Bactrim excels

(trimethoprim and sulfamethoxazole/Roche)

More urinary tract isolates
prove sensitive in vitro
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1 recurrent unnary
ract infections

More positive clinical results

Corrparative studies of BACTRIM ard other agents used in uninary tract infectons
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Bactrimx DS

(trimethoprim and sulfamethoxazole/Roche)

Economical b.i.d. therapy

Please see summary of product information on the following page.
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superior staying power

serum levels with
superior staying power

DURICEF - {cefadroxit) has up to twice the staving
power of cephalexin, cefactor and cephradime
inserum, producng single-dose levelrs that fast
for 12 hours!

urine jevels vyith
superior staying power

DURICEF has more than twice the staying power of
cephalexin, cefaclor, and cephradine in unne,
producing single-dose therapeutic levels that last
up to 22 hours!

Extended action of DURICEF
as represented by
computer-generated simulation
of serum concentration.

1983 Mead Johnson & Company » Evansville. Indiana 47721 USA MJL 2-4780

1.
2. Ayd, FJ Jr:Editorials. JAMA1974;230:263-264.

a regimen with
superior staying power

DURICEF with its once- or twice-a-day regimen has

up to three tmes the staying power of anubiotics with
LA o qadredimens, making possible comphance
rates rangimg from 70% 10 93%.2

This advantage, along with excellent efficacy, will be
appreciated by you and your pauents when prescribing
for infections™ of the upper respiratory tract! urinary
tract, or skin and skin structure.

*Due to susceptible strains of indicated organisms.
tPenicillin is the usual drug of choice in the treatment and prevention of
streptococcal infections, including the prophylaxis of rheumatic fever.

Based on Manufacturers’ Official Package Circulars.

Mead[TimBin rHarmaceuicat ovision

CAPNUILES S0 g
TARLE IN T e

DIFFERENCE:

oral cephalosporin efficacy with
once- or twice-a-day dosage
that patients will stay with

Please see following page for brief summary of prescribing information.




DURICEF ¢
(CEFADRQXIL)
INDICATIONS: DURICEF (cefadroxil) is indicated for the treatment of the following infections
when caused by susceptible strains of the designated microorganisms:
Urinary tract infections caused by E. Coli, P mirabilis, and Klebsiella species.
Skin and skin structure infections caused by staphylococci and/or streptococci.
Pharyngitis and tonsillitis caused by Group A beta-hemolytic streptococci. (Penicillin is the
usual drug of choice in the treatment and prevention of streptococcal infections, including the
prophylaxis of rheumatic fever. DURICEF is generally effective in the eradication of streptococci
from the nasopharynx; however, substantial data establishing the efficacy of DURICEF in the
subsequent prevention of rheumatic fever are not available at present.)
Note—Culture and susceptibility tests should be initiated prior to and during therapy. Renal func-
tion studies should be performed when indicated.
CONTRAINDICATION: DURICEF (cefadroxil) is contraindicated in patients with known allergy to
the cephalosporin grou of antibiotics.
WARNING: IN PENICILLIN-ALLERGIC PATIENTS, CEPHALOSPORIN ANTIBIOTICS
SHOULD BE USED WITH GREAT CAUTION. THERE IS CLINICAL AND LABORATORY
EVIDENCE OF PARTIAL CROSS-ALLERGENICITY OF THE PENICILLINS AND THE
CEPHALOSPORINS, AND THERE ARE INSTANCES OF PATIENTS WHO HAVE HAD
?E:HI'%IES) TO BOTH DRUGS (INCLUDING FATAL ANAPHYLAXIS AFTER PAREN-
Any patient who has demonstrated a history of some form of allergy, particularly to drugs, should
receive antibiotics cautiously and then only when absolutely necessary. No exception should be
made with regard to DURICEF (cefadroxil). Pseudomembranous colitis has been reported with the
use of cephalosporins (and other broad spectrum antibiotics); therefore, it is important to consider
its diagnosis in patients who develop diarrhea in association with antibiotic use. Treatment with
broad spectrum antibiotics alters normal flora of the colon and may permit overgrowth of clostridia.
Studies indicate a toxin produced by Clostridium difficile is one primary cause of antibiotic-
associated colitis. Cholestyramine and colestipol resins have been shown to bind the toxin in
vitro. Mild cases of colitis may respond to drug discontinuance alone. Moderate to severe cases
should be managed with fluid, electrolyte and protein supplementation as indicated. When the
colitis is not relieved by drug discontinuance or when it is severe, oral vancomycin is the treatment
of choice for antibiotic-associated pseudomembranous colitis produced by C. difficile. Other
causes of calitis should also be considered.
PRECAUTIONS: Patients should be followed carefully so that any side-effects or unusual mani-
festations of drug idiosyncrasy may be detected. If a hypersensitivity reaction occurs, the drug
should be discontinued and the patient treated with the usual agents (e.g., epinephrine or other
pressor amines, antihistamines, or corticosteroids).
DURICEF (cefadroxil) should be used with caution in the presence of markedly impaired renal
function (creatinine clearance rate of less than 50 ml/min/1.73 M?). (See Dosage and Administra-
tion.) In patients with known or suspected renal impairment, careful clinical observation and
appropriate laboratory studies should be made prior to and during therapy.
Prolonged use of DURICEF may result in the overgrowth of nonsusceptible organisms. Careful
observation of the patient is essential. If superinfection occurs during therapy, appropriate
measures should be taken.
Positive direct Coombs tests have been reported during treatment with the cephalosporin antibi-
otics. In hematologic studies or in transfusion cross-matching procedures when antiglobulin tests
are performed on the minor side or in Coombs testing of newborns whose mothers have received
cephalosporin antibiotics before parturition, it should be recognized that a positive Coombs test
may be due to the drug. DURICEF should be prescribed with caution in individuals with a history
of gastrointestinal disease, particularly colitis.
USAGE IN PREGNANCY: Pregnancy Category B—Reproduction studies have been performed
in mice and rats at doses up to 11 times the human dose and have revealed no evidence of
impaired fertility or harm to the fetus due to cefadroxil. There are, however, no adequate and well
controlied studies in pregnant women. Because animal reproduction studies are not always predic-
tive of human response, this drug should be used during pregnancy only if clearly needed.
Nursing Mothers — Caution should be exercised when cefadroxil is administered to a nursing

mother.
ADVERSE REACTIONS: Gastrointestinal — Symptoms of pseudomembranous colitis can appear
during antibiotic treatment. Nausea and vomiting have been reported rarely.
Hypersensitivity—Allergies (in the form of rash, urticaria, and angioedema) have been
observed. These reactions usually subsided upon discontinuation of the drug.
Oth?t reactions have included genital pruritus, genital moniliasis, vaginitis, and moderate transient
neutropenia.
DOSAGE AND ADMINISTRATION: DURICEF (cefadroxil) is acid stable and may be adminis-
tered orally without regard to meals. Administration with food may be helpful in diminishing poten-
tial gastrointestinal complaints occasionally associated with oral cephalosporin therapy.
Adults—Urinary Tract Infections: For uncomplicated lower urinary tract infections
(;q. cystitis) the usual dosage is one or two grams per day in single (q.d.) or divided doses
i

Fg'r“gl‘l other urinary tract infections the usual dosage is two grams per day in divided doses
]

kin and Skin Structure Infections: For skin and skin structure infections the usual dosage
is one gram per day in single (q.d.) or divided doses (b.i.d.).
Pharyngitis and Tonsillitis: Treatment of Group A beta-hemolytic streptococcal pharyngitis
and tonsillitis— one gram per day in divided doses (b.i.d.) for ten days.
Children—The recommended daily dosage for children is 30 mg/kg/day in divided doses every
12 hours as indicated:

Child's Weight Duricef Suspension
Ibs kg 125 mg/5 ml 250 mg/5 ml 500 mg/5 ml
10 45 Y tsp b.i.d.
20 9.1 1tspb.id. Y2 tsp b.i.d.
30 13.6 12 tspb.id. % tspb.id
40 18.2 2tspb.id 1tspb.id. Y2 tsp b.i.d.
50 227 2% tsp b.id. 1% tsp b.i.d. % tsp b.i.d.

In the treatment of beta-hemolytic, streptococcal infections, a therapeutic dosage of Duricef
should be administered for at least ten days.
In patients with renal impairment, the dosage of cefadroxil should be adjusted according to creati-
nine clearance rates to prevent dfu%accumulation, The following schedule is suggested. In adults,
the initial dose is 1000 mg of DURICEF (cefadroxil) and the maintenance dose (based on the creati-
nine clearance rate [ml/min/173 M2]) is 500 mg at the time intervals listed below

Creatinine Clearances Dosage Interval
0/10 mi/min 36 hours
10-25 ml/min 24 hours
25-50 mi/min 12 hours

Patients with creatinine clearance rates over 50 ml/min may be treated as if they were patients
having normal renal function. .

HOW SUPPLIED: Oral Suspension: 125 mg/5 mi and 250 mg/5 mi, 50 mi and 100 ml bottles;
500 mg/5 ml, 100 m! botties. 500 mg capsules: bottles of 24, 100 and in 10 strips of 10 individually
labeled blisters each containing 1capsule. 1gm tablets: bottles of 24, 100 and in 10 strips of 10
individually labeled blisters each containing 1tablet. U.S. Patent Re 29,164
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California Graduate Institute

Department of Psychoanalysis

is now accepting applications for training in

Psychoanalysis
September, 1983 Class

Authorized Ph.D. in Psychoanalysis  Senior Faculty:
and Approved Ph.D. in Psychology  Richard Alexander, M.D, Ph.D.
with a Certificate in Psychoanalysis ~ William Erwin, Ph.D.

Robert Gruener, M.D.
The psychoanalytic program is Marvin V. Koven, Ph.D.
approved by California Board of Donald Marcus, M.D., Ph.D.

Medical Quality Assurance, Division Jordan Packer, Ph.D.
of Allied Health Professions Neal Peterson, M.D.

For further information please contact:

California Graduate Institute

James Gooch, M.D., Ph.D., Chairperson

1100 Glendon Avenue, 11th Floor

Los Angeles, California 90024

Phone: (213) 208-4240 or (213) 879-1533
Non-Profit, Non-Discriminatory, Non-Sectarian

THE THIRTEENTH ANNUAL
REVIEW COURSE IN
GYNECOLOGY AND

OBSTETRICS

October 31-November 4, 1983

Pasadena Hilton Hotel
Pasadena, California

Tuition: $475
(Includes lunches and educational materials)

Credit: 35 hours AMA/CMA Category |

REVIEW COURSE FOR
GYNECOLOGIC PATHOLOGY

Saturday, November 5, 1983

Pasadena Hilton Hotel
Pasadena, California

Tuition: $80
(Includes lunch and educational materials)

Credit: 6 hours AMA/CMA Category |

Contact: Associate Dean, USC School of Medicine, Postgrad-
uate Division, KAM 318, 2025 Zonal Avenue, Los
Angeles, CA 90033. (213) 224-7051.

THE WESTERN JOURNAL OF MEDICINE




CORGARD

nadolol tablets

ONCEADAY FOR
HYPERTENSION

CORGARD® TABLETS
Nadolol Tablets

DESCRIPTION: Corgard (nadolol) is a synthetic nonselective beta-adrenergic receptor

blocking :ﬁel’lt.

C ICATIONS: Bronchial asthma, sinus bradycardia and greater than first
degree conduction block, cardiogenic shock, and overt cardiac failure (see WARNINGS).
WARNINGS: Cardiac Failure — Sympathetic stimulation may be a vital component
supporting circulatory function in congestive heart failure, and its inhibition by beta-
blockade may precipitate more severe failure. Although beta-blockers should be avoided
in overt congestive heart failure, if necessary, they can be used with caution in patients
with a history of failure who are well-compensated, usually with digitalis and diuretics.
Beta-adrenergic blockir;gl ﬁﬁ:nts do not abolish the inotropic action of digitalis on heart
muscle. IN PATIENTS OUT A HISTORY OF HEART FAILURE, continued use of
beta-blockers can, in some cases, lead to cardiac failure; therefore, at first sign or
symptom of heart failure, digitalize and/or give diuretics, and closely observe response,
or discontinue nadolol (gradually if possible).

Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal —
Hypersensitivity to catecholamines has been observed in patients withdrawn from
beta-blocker therapy; exacerbation of angina and, in some cases, myocardial
infarction have occurred after abrupt discontinuation of such therapy. When
discontinuing chronic use of nadolol, particularly in patients with ischemic heart
disease, gradually reduce dosage over a 1-to 2-week period and carefully monitor the
patient. Reinstitute nadolol promptly (at least temporarily) and take other measures
appropriate for management of unstable angina if angina markedly worsens or acute
coronary insufficiency develops. Warn patients not to interrupt or discontinue
therapy without physician’s advice. Because coronary artery disease is common and
may be unrecognized, it may be prudent not to discontinue nadolol therapy abruptly

even in patients treated only for hypertension.

Nonallergic Bronchospasm (e.g., chronic bronchitis, emphysema) —
PATIENTS WITH BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE
BETA-BLOCKERS. Administer nadolol with caution since it may block bronchodilation
produced by endogenous or exogenous catecholamine stimulation of beta, receptors.

Major Surgery — Because beta blockade impairs the ability of the heart to respond to
reflex stimuli and may increase risks of general anesthesia and surgical procedures,
resulting in protracted hypotension or low cardiac output, it has generally been suggested
that such therapy should be withdrawn several days prior to surgery. Recognition of the
increased sensitivity to catecholamines of patients recently withdrawn from beta-blocker
therapy, however, has made this recommendation controversial. If possible, withdraw
beta-blockers well before surgery takes place. In emergency surgery, inform the
anesthesiologist that the patient is on beta-blocker therapy. Use of beta-receptor agonists
such as isoproterenol, dopamine, dobutamine, or levarterenol can reverse the effects of
nadolol. Difficulty in restarting and maintaining the heart beat has also been reported

with beta-adrenerﬁic receptor blockingeatgems.

Diabetes and Hypoglycemia — Beta-adrenergic blockade may prevent the appear-
ance of premonitory signs and symptoms (e.g., tachycardia and blood pressure changes)
of acute hypoglycemia. This is especially important with labile diabetics. Beta-blockade
also reduces release of insulin in response to hyperglycemia; therefore, it may be
necessary to adjust dose of antidiabetic drugs.

Thyrotoxicosis — Beta-adrener%ic blockade may mask certain clinical signs (e.g.
tachicardia of hyperthyroidism. To avoid abrupt withdrawal of beta-adrenergic
blockade which might precipitate a thyroid storm, carefully manage patients suspected of
developi{\ﬁ_ih rotoxicosis.

PRECA! NS: Impaired Hepatic or Renal Function — Use nadolol with caution
in presence of either of these conditions (see DOSAGE AND ADMINISTRATION section
of package insert).
lormation for Patients — Warn patients, especially those with evidence of
coronary artery insufficiency, against interruption or discontinuation of nadolol without
physician's advice. Although cardiac failure rarely occurs in properly selected patients,
advise patients being treated with beta-adrenergic blocking agents to consult physician at
first sign or symptom of impending failure.
rug Interactions — Catecholamine-depleting drugs (e.g., reserpine) may have an
additive effect when given with beta-blocking agents. When treating patients with
nadolol plus a catecholamine-depleting agent, carefully observe for evidence of hypo-
gansion and/or excessive bradycardia which may produce vertigo, syncope, or postural
ension.
- nogenesis, Mul , Impairment of Fertility — In 1 to 2 years’ oral
toxlcololglc studies in mice, rats, and dogs, nadolol did not produce significant toxic
effects. In 2-year oral carcinogenic studies in rats and mice, nadolol did not produce

S%B ©1983 E.R. Squibb & Sons, Inc., Princeton, NJ 08540

neoplastic, preneoplastic, or nonneoplastic pathologic lesions.

Pregnancy — In animal reproduction studies with nadolol, evidence of embryo- and
fetotoxicity was found in rabbits (but not in rats or hamsters) at doses 5 to 10 times greater
(on a mg/kg basis) than maximum indicated human dose; no teratogenic potential was
seen in any of these species. There are no well-controlled studies in pregnant women;
therefore, use nadolol in pregnant women only if potential benefit justifies potential risk
to the fetus.

Nursing Mothers — It is not known whether this drug is excreted in human milk.
Because many drugs are excreted in human milk, exercise caution when nadolol is
administered to a nursing woman. Animal studies showed that nadolol is found in the
milk of lactating rats.

Pediatric Use — Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: Most adverse effects have been mild and transient and have
rarely required nadolol withdrawal.

Cardio — Bradycardia with heart rates of less than 60 beats per minute
occurs commonly, and heart rates below 40 beats per minute and/or symptomatic
bradycardia were seen in about 2 of 100 patients. Symptoms of peripheral vascular
insufficiency, usually of the Raynaud type, have occurred in approximately 2 of 100
patients. Cardiac failure, hypotension, and rhythm/conduction disturbances have each
occurred in about 1 of 100 patients. Single instances of first degree and third degree heart
block have been reported; intensification of AV block is a known effect of beta-blockers

see also CONTRAINDICATIONS, WARNINGS, and PRECAUTIONS). Central Nervous

ystem — Dizziness or fatigue reported in approximately 2 of 100 patients; &aresthesias,
sedation, and change in behavior reported in approximately 6 of 1000 patients.
Respiratory — Bronchospasm reported in _approximately 1 of 1000 patients (see
COl TRAINTDYICATIONS and WARNINGS). Gastrointestinal — Nausea, diarrhea,
abdominal discomfort, constipation, vomiting, indigestion, anorexia, bloating, and
flatulence each reported in 1 to 5 of 1000 patients. Miscellaneous — Each of the
following reported in 1 to 5 of 1000 patients: rash; pruritus; headache; dry mouth, eyes, or
skin; impotence or decreased libido; facial swelling; weight gain; slurred speech; cough;
nasal stuffiness; sweating; tinnitus; blurred vision. Although relationship to drug usage is
not clear, sleep disturbances have been reported. The oculomucocutaneous syndrome
associated with practolol has not been reported with nadolol.

Potential Adverse Effects: Although other adverse effects reported with other beta-
adrenergic blocking agents have not been reported with nadolol, they should be
considered potential adverse effects of nadolol. Central Nervous System — reversible
mental depression progressing to catatonia; visual disturbances; hallucinations; an acute
reversible syndrome characterized by disorientation for time and place; short-term
memory loss, emotional lability with sli :2{ clouded sensorium; decreased performance
on neuropsychometrics. Gastroint — mesenteric arterial thrombosis; ischemic
colitis. Hematologic — agranulocytosis; thrombocytopenic or nonthrombocytopenic
purpura. Allergic — fever combined with aching and sore throat; laryngospasm;
respiratory distress. Miscellaneous — reversible alopecia; Peyronie's disease;

OVERDOSAGE:

o) AGE: Nadolol can be removed from the general circulation by hemodialysis.
In addition to gastric lavage, employ the following measures as appropriate. In
determining duration of corrective therapy, take note of long duration of effect of nadolol.

Excessive Brady — Administer atropine (0.25 to 1.0 mg). If there is no
response to v:ﬂal blockade, administer isoproterenol cautiously.

(E:rdhc Fallure — Administer a digitalis glycoside and diuretic. It has been reported
that glucagon may also be useful in this situation.

Hypotension — Administer vasopressors, e.g., epinephrine or levarterenol. (There is
evidence that epinephrine may be the drug of choice.)

4 Bronchospasm — Administer a beta,-stimulating agent and/or a theophylline
erivative.
DOSAGE: For all patients, DOSAGE MUST BE INDIVIDUALIZED.

For angina pectoris, usual initial dose is 40 mg q.d.; gradually increase in 40 to
80 mg increments at 3 to 7 day intervals until optimum clinical response or pronounced
slowing of the heart rate; usual maintenance dose is 80 to 240 mg q.d. (most patients
respond to 160 mg or less daily). If treatment is to be discontinued, reduce dosage
gradually over a period of 1 to 2 weeks (see WARNINGS).

For hypertension, usual initial dose is 40 mg q.d.; gradually increase in 40 to 80 mg
increments until optimum blood pressure reduction is achieved; usual maintenance dose
is 80 to 320 mg q.d. (rarely, doses up to 640 mg may be needed).

Patients with renal failure require adjustment in dosing interval; see package insert for
dosage in these patients.

For full prescribing information, consult package insert.

HOW SUPPLIED: In scored tablets containing 40, 80, 120, or 160 mg nadolol per tablet
in bottles of 100 and 1000 tablets and in Unimatic® unit-dose packs of 100 tablets. The
40 mg and 80 mg tablets are also available in convenience packages containing 4 blister
cards of 7 tablets each.

513-513 Issued: July 1983



ess chance of depression,
nsomnia and nightmares

an propranolol

Because hydrophilic (water-soluble)
orgard™ (nadolol tablets) does not
eadily cross the blood-brain barrier,
NS side effects should occur less
requently than with highly lipophilic

propranolol.*

l

he most commonly reported CNS
Side effects of Corgard, dizziness and
atigue, have each been reported in
ppproximately 2 of 100 patients
eceiving Corgard.*

Dnce-a-day Corgard is as effective as
propranolol, gid, in both hypertension
hnd angina pectoris.!

Once-a-day

ORmD(&)

nadolol tablets

For a full discussion of CONTRAINDICATIONS,

PRECAUTIONS, ADVERSE REACTIONS, and
ARNINGS, including avoidance of abrupt
ithdrawal, please see brief summary.

. Data on file: Squibb Institute tor
edical Research.

QUALLY EFF
ACTICAL

séé adjace;lt page of this advertisement for brief summary.
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A 96% success rate in Giardia diagnosis.
80% plus accuracy for other duodenal parasites.

Please send e more tidorination about the
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é\rth ntis
after 50

Age is no barrierto
the benefits of
Motrin 600 mg tablets

The pain-relieving power of Motrin 600 mg tablets is welcome at any
age. The advantages of Motrin become more important as patients
grow older.

Advanced age has little or no influence
on the pharmacokinetics of Motrin.

Motrin is as effective as indomethacin in relieving arthritis pain
and inflammation. Motrin causes significantly fewer CNS effects and
about half as many Gl complaints as indomethacin.

Motrin relieves pain as effectively as a combination of aspirin
650 mg plus codeine 60 mg, as documented in analgesia studies.

Motrin has no significant effect on clotting factors in patients
on coumarin-type anticoagulants in controlled studies. Motrin
should be used with caution in persons with intrinsic coagulation
defects and in those on anticoagulant therapy.

Motrin is rapidly metabolized and does not accumulate.
Motrin provides better control of therapy, rapid response to dosage
adjustment, and permits tailoring dosage to each patient’s needs.

New: The Motrin Patient Brochure

An easy-to-read booklet, provided to physicians,
that helps patients understand their arthritis therapy. ..
encourages their cooperation.

Helping you to help your patients—
Ask your Upjohn Representative for a complimentary supply.

The confidence that comes from experience...good reason to prescribe

otrineo0iig

(ibuprofen)
Onetablett.i.d.

Please turn page for a brief summary of prescribing information.

. The Upjohn Company
LU Rl <aiamazoo, Michigan 49001










FELDENE® CAPSULES
%toxncam)

Oral Use
DESCRIPTION. FELDENE (piroxicam) is 4-Hydraxy-2-methyl-N-2-pyridinyl-2H-1,2-
benzothiazine-3-carbox ég Zde an axicam. Members of the axicam tamuty are not
carboxylic acids, but they are acndic by virtue of the enolic 4-hydraxy substituent. FELDENE
occurs as a white crystalline solid, sparingly soluble in water, dilute acid and most organic
solvents. mssllgmysolwiemalcmdsandmmwsa!kalmesd.nm It exhibits a weakly

acidic 4-hydraxy proton (pKa 5.1) and a weakly basic pyridy! nitrogen (pKa 1.8). It has the
following structure:

Molecular Formula: C15H13N304S Molecular Weight: 331.35

CLINICAL PHARMACOLOGY. FELDENE has shown anti-inflammatory, analgesic and
anti ic properties in animals. Edema, erythema, tissue proliferation, fever, and pain can all be
inhi |ted in laboratory animals by the administration of FELDENE. ltis effective mgandless of the
etiology of the inflammation. The mode of action of FELDENE is not fully established at this time.
However, a common mechanism for the above effects may exist in the ability of FELDENE o
inhibit the biosynthesis of prostaglandins, known mediators ot inflammation.
It is established that FELDENE does not act by stimulating the pituitary-adrenal axis.
FELDENE is well absorbed bllowmg oral administration. lasma concentrations
are proportional for 10 and 20 mg doses, ally peak within three to five hours after
medication, and sub: ly decline amean half-life of 50 hours (range of 30 to 86 hours,
aithough values outside of thls range have been encountered).
half-life results in the maintenance of relatively stable plasma concentrations
throughout the day on once daily doses and to significant drug accumulation upon multgﬁe
doslng A single 20 mg dose generally produces peak piroxicam plasma levels of 1.5 o 2mcg/
mi, while maximum drug plasma concentrations, after repeated daily ingestion of 20 mg
FELDENE usually stabilize at 3-8 'ml. Most patients approximate steady state plasma levels
within 7 to 12 days. Higher levels, which approximate steady state at two to three weeks, have
been observed in patients in whom longer plasma half-lives of piraxicam occurred.
FELDENE and its biotransformation products are excreted in urine and feces, with about
twice as much appesngm the urine as the feces. Metabolism occurs by hydrotylatlon atthe5
position of the pyridyl side ghain and conjugation of this pvoduct by cyclodel'rydratlon andbya
sequence of reactions i hydmlysnsoﬂheamnde rbexyiamn nng
ngr‘ istrati :t'on Less(;%sx o(t, )and FELDEN d ) ted i
ul ministration irin ay ay) resu ina
reduction of plasma levels of pi i::g:amb m% va(hes"!ga
FELDENE in conjunction mm aspirin is not recommended because data are modaquate
demonstrate that the combination produces greater improvement than that achieved with aspirin
alone and the ial for adverse reactions is increased. Concomitant administration of
antacids had no effect on FELDENE plasma levels. The eﬁects of impaired renal function
heEatlcdnseaseonpiasmlevelshavenotbeen
FELDENE, like salicylates and other nonsteroidal am-lntlmnmo&‘aspent associated with
toms of gastrointestinal tract irritation (see ADVERSE REACTI However, ina study
utilizing $1Cr-t; red biood cells, 20 mg of FELDENE administered as a single dose for
days did not resul |nasngnlﬁcammcreaselntecalbbodbssanddndmtdetectabtyalbctthe
gastric mucosa. InthesamestwyamldantydosedSQOOmgdaspmn ie,972mgq.id.,
caused a significant increase in fecal blood loss and mucosal lesions as demonstr by

gastmscop{
In controlled clinical trials, the effectiveness of FELDENE has been estabiished for both acute
exacerbations and long-ter rmw of rheumatoid arthritis and osteoarthritis.

The therapeutic effects of FEL E are evident early in the treatment of both diseases with a
progressive increase in response over severﬂa:\l'% 12) weeks. Efficacy is seen in terms of pain

relief and, when present, subsidence

Doses of 20 mg/day FELDENE display a thefapamc effect comparabie to therapeutic doses
of as irin, with a incidence of minor gastmntestmal eﬁects and tmmtus

DENE has been administered concomi with fixed and corticosteroids.

The stence of a “steroid-sparing” effect has not adequately st ied to date.
lNchA‘I’lONS AND USAGE. FELDENE is indicated for acute or Iong -term use in the relief of
signs and symptoms of the following:

1 osteoarthritis

matosd arthritis

m mendations for use in children have not been established.

AINDICATIONS. FELDENE shouid not be used in patients who have sly
exhibited hypersensitivity to it, or in individuals with the syndrome comprised bmnchospa
nasal polyps, and anguoedema precipitated by aspirin or other nonsteroadal am-mﬂamnmy

WN%NONGS tic uk:efatnon perforation, and G.|. bleedi nd, in rare
instances fatal—| reported with patients receiving DENE It FELDENE must be
given to patients with a hlstoryof u &eastmmtestmal tvacl disease, the patient should be
under close supervision (see AD! EACT!ONS In controlled clinical trials, incidence of
peptic ulceration with the maximum recommended FELDENE capsule dose of 20 mg per day
was 0.8%. The useofdoseshtgherthan the recommended dose is associated with an increase
in the incidence of rointestinal irritation and ulcers.

PRECAUTIONS. As with other anti-inflammatory agents, long-term administration to animals
results in renal papillary necrosis and related pathology i inrats, mice, and dogs.

As with other drugs that inhibit pmst landin biosynthetase, reversibie elevations of BUN have
been reported in clinical studies with FELDENE. The effect is thought to result from inhibition of
renal prostaglandin synthesis resulttng in a change in medullary and deep cortical biood flow
with an attendant effect on renal function. Because of the extensive renal excretion of piraxicam,
patnents with impaired renal function should be carefully monitored.

h other nonsteroidal anti-inflammatory drugs do not have the same direct effects on
platelets aspirin does, all drugs inhibiting mmndon biosynthesis do interfere with
plateiettunctnontosoms g’nembverat may be adversely affected by such an
action should be carefully ELDENE is administered.

Because of rmlts of adverse eye findings with nonsteroidal anti-inflammatory s, itis
recommended that patients who develop visual complaints during treatment with FELDENE
have ophthaimic evaluation.

As with other nonsteroidal anti-inflammatory drugs, borderline elevations d one or more liver
tests may occur in up to 15% of patients. These abnormalities may progress,
essentially unchanged, or may be transient with continued therapy. The SGPT (ALT) testis
probably the most sensitive mdtcator of liver dysfunction. Meaningful (3 times the upper limit of

W)WstGPTaSW w%nccumlnwrubgy:gtcflmlsmmmma
ients. A patient with symptoms and/or signs suggesting liver nction, or in whom an
g\oﬂm | liver test has occurred, should be evaluated for evidence of the development of more
severe hepatic
tceandcasesdhtalhepatltas have been reported wi W

such reactions are rare, if abnormal lwteaspersnstorwsm. if
cllmcal stgnsa:?s consistent with liver disease develop, or if systemic manifestations
occuRE »é #e ia rash etc.), FELDENE should be discontinued. (See also ADVERSE

Less than 1)0% of patients receiving FELDENE (piroxicam) have shown reversible elevation of
one or more liver function parameters. While concufrent aspirin may have been involved in some

of these ¢l arelatmsmptoFELDENEoouldnotbeecwed Studies in patients with
impaired liver inction have not been
attherecannmmddosedZOmgldayotFELDENEmcreasedfecalbbodbss

due to gastrointestinal irritation did not occur (see CLINICAL PHARMACOLOGY), in about 4%
of the patients treated with FELDENE alone or concomitantly with aspirin, reductions in
hemoglobin and hematocrit values were observed. Therefore, these values should be determined
if scgns or symptoms of anemia occur.

Dgheval edema has been observed in approximately 2% of the patients treated with
FELDENE. Therefore, as with other nonsteroidal anti-inflammatory drugs, FELDENE should be
used with caution in patnents wnth compmrmsed cardiac function, hypertension or other

BRsa e ALToNe 1
S. FELDENE is h hly protein bound, and, therefore, might be expected

to displace other protein-bound drugs. Alt hmwtrostudlesrnveslmnmtsnouooccur
with dicoumarol, physicians should closely monitor patients for a cl requirements
when admmng FELDENE to patients on coumarin-type anticoagu ants and other highly
protein- rugs.

Plasma levels of piraxicam are depressed o approx amate!yBO%dthewnormaIvabest
FELDENE is administered in conjunction with aspirin (3900 mg/day), but concomitant
%rxgﬁ;actgn'- of antacids has no effect on piroxicam plasma levels (see CLINICAL

OGY).
Carcinogenesis, Animal Toxicity and impeirment of Fonlll!y S\bacute and
chmmc toxicity studies have been carried out in rats, mice, dogs, and
pathology most often seen was that charactenstncally assocoated with
toucology of anti-inflammatory agents: renal papillary necrosis (see PRECNJTIONS) and
galstroamnlalw i labor: imal did not show any teratogenic potential.
ncl al studies in atory animals piroxicam any ic
Reproductive studies revealed no impairment of fertility in animals.
and Nursing Mothers: Like other drugs which mhlbn the synthesis and release of
landins, piroxicam increased the incidence of dystocia and delayed parturition in
nant animals when piraxicam administration was continued late into pregnancy.
strointestinal tract toxicity was increased in pregnant females in the last trimester of pregnancy
red to non-pregnant females or females in earlier trimesters of pregnancy.
FELDENE is not recommended for use in nursing mothers or in pregnant women because of
the animal tmdmgs and since safety for such use has not been established in humans.
l.lu In Children: Dosage recommendations and indications for use in children have not been

ADVERSE REACTIONS. The incidence of adverse reactions to piroxicam is based on clinical
trials involving approximately 2300 patients, about 400 of whom were treated for more than one
Parand 170 motethantwg%oéars About 30% of all patients receiving daclydosesotZOmgof
ELDENE experienced side ts. Gastrointestinal symptoms were the most prominent side
effects—occurring in approximately 20% of the patients, which in most instances did not
interfere with the course of therapy. Of the patients experiencing gastrointestinal side effects,
a&pmmmety 5% discontinued therapy with an overall incidence of peptic ulceration of about

Other than the gastrointestinal symptoms, edema, dizziness, headache, ¢!
hematological parameters, and rash have been reported in a small percentage pa S,
Routine ophthalmoscopy and slit-lamp examinations have revealed no evidence of ocular
changes in 205 pstnentsbllwed from 3 to 24 months while on therapy.
Adverse reactions are listed below by body system for all patients in clinical trials with
FELDENE at doses of 20 rn%l‘
WMM! Thebllowmgadversereactnonsoccunedmovefreqmlythan
in

Gastrointestinal: stomatitis, anorexia, epigastric distress*, nausea®, constipation, abdominal
discomfort, flatulence, diarrhea, abdominal pain, and mdngea

Hematological: decreases in hemoglobin® and hematocrit” (see PRECAUTIONS),
leucopenia, eosinophilia.

nital: BUN elevations (see PRECAUTIONS)
Central Nervous System: dizziness, somnolence, vertigo
ecial Senses: tinnitus
as a Whole: headache, malaise
Cardlovascular/ﬁesplratory edema (see PRECAUTIONS)

Dermatologic: pruritus, rash
“Reactions occurring in 3% to 6% of patients treated with FELDENE.
Incidence Less Than 1% (Causal ionship Probable,
The following adverse reactions occurred less frequently than 1in 100 The probability exists that
there is a causal relationship between FELDENE and these reaction:
Gastromtestma/ liver function abnormalities (see PRECAUT!ONS) vomiting, hematemesis,
intestinal bIeedmg perioratlon and ulceration, and dry mouth
De tol g hema brui des!
rmatologic: sweating, erytl ising, amation
necrolysis, Stevens-Johnson syndrome, llevolc
ggdylal Senses: swollen cg{es blurred vision, eye irritations
as a Whole: pain (
Card:ovascular/ﬂespllalory hypertenston (see PRECAUTIONS)

hematuria
Metabohc erma wenght increase, weight decrease
Central Nervous

incidence Less

hema multiforme, toxic
in reactions

depression, insomnia, nervousness
‘I'Mn 1% (Causal F\elatlonshlp Unknown
Other adverse reactions were reported with a frequency of less than 1 in 100, but a causal
ra!ganogsmp betweenl e FELDtENE an'd the raact(gn couid not be determined.
rdiovascular/Respiratory: palpitations, dyspnea
Central Nervous System: akathisia
Urogenital System: dysuria
o@”ﬁ'gos :caEI ’a he s i - for overdosage i
n the event treatment is ired the lasma
half-life (see CLINICAL PHARMACOLOGY) of piroxicam mld be corl?:gbdged The absence of
experience with acute overdosage precludes characterization of sequelae and recommendation
of specmc antldota! eﬂlcacy atthis ttme Itis reasonable to assume, however, that the standard

al supportive therapy would apply.

AMNIS ATION AND DOSAG . Rheumatoid Osteoarthritis:
Itis recommended that FELDENE therapy be initiated and matmanned atasingle dmge
20mg. It desired, the daily dose may be divided. Because of the -MedFEL NE
steady-state bloodlevelsarenotreachedtofﬂzdaysTherebrea h the therapeutic
effects of FELDENE are evident early in %, there is a prog increase in response
mmlmwtmam%mmg&um?%smmumm

ations and indications for use in children not been established.
HOW SUPPLIED. FELDENE Capsules for oral administration.
Bottles of 100: 10 mg (NDC 0069-3220-66) maroon and blue #322

20 mg (NDC 0069-3230-66) maroon #323
Bottles of 500: 20 mg (NDC 0069-3230-73) maroon #323
Unit dose packages of 100: 20 mg (NDC 0069-3230-41) maroon #323

Revised November 1982
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Why do more medical
societies in California
endorse medical

malpractice insurance
with NORCAL?

The answer is;

NORCAL believes in managing your
premium dollars for performance.

NORCAL'’s investment earnings
are twice its underwriting expenses
for 1981.

NORCAL'’s assets are among the
largest of any doctor-owned medical
malpractice insurance company in

California.

NORCAL'’s claims investigators
are company employees and follow
each case from start to finish.

NORCAL'’s loss prevention
program includes personalized
contacts, seminars, and a specialized
newsletter designed to assist you in
controlling losses.

NORCAL is a mutual insurance
company owned by our doctor
members — serving ONLY our
doctors.

There’s a lot more to know about
medical malpractice insurance and
NORCAL. Call toll-free or write today
-— it's never too soon to have the
backing of NORCAL.

Endorsed by
your peersl Call toll-free (800)652-1051.

NORCAL

Medical Malpractice Insurance

& NORCAL Mutual Insurance Co.

&S 333 Market St., San Francisco, CA 94105

U
Y (415) 777-4200







START WITH INDERAL (rropranotoL HC)
THE REASONS HAVE NEVER
BEEN BETTER.

INDERAL,
a logical first step

Unlike thiazide diuretics, which can
provoke serious reductions of serum
potassium, INDERAL has been found to
maintain or modestly increase serum
potassium levels!? Therefore, the con-
sequences of hypokalemia —including the
threat of ventricular arrhythmias®?—may
be significantly reduced.

INDERAL acts to reduce catechol-
amine-induced “spiking” of blood pres-
sure which often coincides with the
physmal and emotional stress in a hyper-
tensive’s life? INDERAL reduces elevated
heart rate, force of ventricular contrac-
tion, and cardiac work load — providing
smooth control of hypertension to de-
crease the risk of related cardiovascular
complications. (INDERAL should not be
used in the presence of congestive heart
failure, sinus bradycardia, heart block
greater than first degree, or bronchial
asthma.)

INDERAL works in a way
that non-beta blockers
can't—to provide long-term
cardiovascular benefits.

INDERAL provides treatment for
coexisting angina pectoris or cardiac
arrhythmias in addition to reducing blood
pressure — for comprehenswe protection.
What's more, INDERAL is well tolerated,
acting with few of the distressing side
effects of antihypertensive agents such
as methyldopa or reserpine. Impotence,

depression, sedation, orthostatic hypo-
tension, and nasal stuffiness are rare.
(Please see following page for Brief
Summary of Prescribing Information,
including side effects of INDERAL.)

Indeed, INDERAL has changed
the face of antihypertensive therapy,
worldwide. And it continues to do so—
with an unparalleled record of clinical
efficacy and experience.

INDERAL. It’s the kind of protection
hypertensive patients need —right from
the start.

References: 1. Traub, Y. M., et al.: Clin. Pharmacol. Ther. 28:765 (Dec.) 1980.
2. Hollifield, S.W., and Slaton, R.E.: Acta Med. Scand. 647 (Suppl.):67, 1981.
3. Cohen, J.D.: Propranolol vs. diuretics in initial therapy for hypertension.
Medical Education Programs Ltd., Ayerst Laboratories, 1982.

DERAL
(PROPRANOLOL HC)

Comprehensive Cardiovascular
Protection

Pleaseas‘ée following page for brief summary of prescribing information. .



THE MOST WIDELY PRESCRIBED
BETA BLOCKER IN THE WORLD

INDERAL

(PROPRANOLOL HCJ)

B.LD. FOR HYPERTENSION

™
The appearance of these tablets is a trademark of Ayerst Laboratories.

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR.)
The appearance of these tablets is a trademark of Ayerst Laboratories.
Inderal® (propranolol hydrochloride)

BEFORE USING INDERAL (PROPRANOLOL HYDROCHLORIDE), THE PHYSICIAN
SHOULD BE THOROUGHLY FAMILIAR WITH THE BASIC CONCEPT OF ADRENERGIC
RECEPTORS (ALPHA AND BETA), AND THE PHARMACOLOGY OF THIS DRUG.

CONTRAINDICATIONS N )
Propranolol hydrochloride is contraindicated in 1) bronchial asthma; 2) allergic rhinitis during
the pollen season; 3) sinus bradycardia and greater than first degree block; 4) cardiogenic
shock; 5) right ventricular failure secondary to pulmonary hypertension; 6) congestive heart
failure (see WARNINGS) unless the failure is secondary to a tachyarrhythmia treatable with
progranolol; 7) in patients on adrenergic-augmenting psychotropic drugs (including MAO
inhibitors), and during the two week withdrawal period from such drugs:

WARNINGS
CARDIAC FAILURE: Sympathetic stimulation is a vital component supporting circulatory
function in congestive heart failure. and inhibition with beta-blockade always carries the
potential hazard of further depressing myocardial contractility and precipitating cardiac fail-
ure. Propranolol acts selectively without abolishing the inotropic action of digitalis on the
heart muscle (i.e.. that of suﬁporting the strength of myocardial contractions). In patients
already receiving digitalis, the positive inotropic action of digitalis may be reduced by pro-
pranolol's ne%ative inotropic effect. The effects of propranolol and digitalis are additive in
depressirg‘A conduction. .

IN PATIENT3 WITHOUT A HISTORY OF CARDIAC FAILURE, continued depression of the
myocardium over a period of time, can, in some cases, lead to cardiac failure. In rare
instances, this has been observed during propranolol therapy. Therefore, at the first sign or
symptom of impending cardiac failure, patients should be fully digitalized and/or given a
diuretic, and the response observed closely: a) if cardiac failure continues, despite adequate
digitalization and diuretic therapy, propranolol ther?y should be immediately withdrawn; b) if
tachyarrhythmia is being controlled, patients should be maintained on combined therapy and
the patient closely followed until threat of cardiac failure is over.

IN PATIENTS WITH ANGINA PECTORIS, there have been reports of exacerbation of
angina and, in some cases, myocardial infarction, following abrupt discontinuation of
propranolol therapy. Therefore, when discontinuance of propranolol is planned the dos-
age should be gradually reduced and the patient carefully monitored. in addition, when
propranolol is prescribed for angina pectoris, the patient should be cautioned against
interruption or cessation of therapy without the physician's advice. If propranolol therapy
is interrupted and exacerbation of angina occurs, it usually is advisable to reinstitute pro-
pranolol therapy and take other measures appropriate for the management of unstable
angina pectoris. Since coronary artery disease may be unrecognized, it may be prudent
to follow the above advice in patients considered at risk of having occult atherosclerotic
heart disease, who are given propranolol for other indications.

IN PATIENTS WITH THYROTOXICOSIS, possible deleterious effects from long-term use
have not been adequately appraised. Special consideration should be given to propranolol's
potential for aggravating congestive heart failure. Propranolol may mask the clinical signs of
developing or continuing hyperthyroidism or complications and give a false impression of
improvement. Therefore, abrupt withdrawal of propranolol may be followed by an exacerba-
tion of symptoms of hypenhgoidism. including thyroid storm. This is another reason for with-
drawingri:ro ranolol slowly. Propranolol does not distort thyroid function tests.

IN PATIENTS WITH WOLFF-PARKINSON-WHITE SYNDROME, several cases have been
reported in which, after propranolol, the tachycardia was replaced by a severe bradycardia
requnr:n? ademand pacemaker. In one case this resulted after an initial dose of 5 mg pro-
pranolol.

IN PATIENTS UNDERGOING MAJOR SURGERY, beta‘blockade impairs the ability of the
heart to respond to reflex stimuli. For this reason, with the exception of pheochromocytoma.
propranolol should be withdrawn 48 hours prior to surgery at which time all chemical and
physiologic effects are gone according to available evidence. However, in case of emergency
surgery, since propranolol is a competitive inhibitor of beta-receptor agonists. its effects can
be reversed by administration of such agents. e.g., isoproterenol or levarterenol. However.
such patients may be subject to protracted severe hypotension. Difficulty in restarting and
maintaining the heart beat has also been reported.

IN PATIENTS PRONE TO NONALLERGIC BRONCHOSPASM (e.g.. CHRONIC BRONCHITIS.

EMPHYSEMA), propranolol should be administered with caution since it may block bron-
chodilation produced by endogenous and exogenous catecholamine stimulation of beta
receptors.

D!RBETICS AND PATIENTS SUBJECT TO HYPOGLYCEMIA: Because of its beta-
adrenergic blocking activity, propranolol may prevent the appearance of premonitory signs
and symptoms (pulse rate and pressure changes) of acute hypoglycemia. This is especially
important to keep in mind in patients with labile diabetes. Hypoglycemic attacks may be
accompanied by a preciq_itous elevation of blood pressure.

USE IN PREGNANCY: The safe use of propranolol in human pregnancy has not been
established. Use of any drug in pregnancy or women of childbearing potential requires that
the possible risk to mother and/or fetus be weighed against the expected therapeutic bene-
fit. Embryotoxic effects have been seen in animal studies at doses about 10 times the maxi-
mum recommended human dose.

PRECAUTIONS

Patients receiving catecholamine-depleting drugs such as reserpine should be closely
observed if propranolol is administered. The added catecholamine-blocking action of this
drug may then produce an excessive reduction of the resting sympathetic nervous activity.
Occasionally, the pharmacologic activity of propranolol may produce hypotension and/or
marked bradycardia resulting in vertigo. syncopal attacks. or orthostatic hypotension.

As with any new drug given over prolonged periods, laboratory parameters should be
observed at regular intervals. The drug should be used with caution in patients with impaired
renal or hepatic function.

ADVERSE REACTIONS
Cardiovascular: bradycardia; congestive heart failure; intensification of AV block; hypoten-
sion; paresthesia of hands; arterial insufficiency, usually of the Raynaud type; thrombocytope-
nic purpura. Central Nervous System: lightheadedness; mentaf depression manifested by
insomnia, lassitude, weakness, fatigue; reversible mental depression progressing to
catatonia; visual disturbances; hallucinations; an acute reversible syndrome characterized
by disorientation for time and place, short term memory loss, emotional lability, slightly
clouded sensorium, and decreased performance on neuropsychometrics. Gastrointestinal:
nausea, vomiting. epigastric distress, abdominal cramping. diarrhea, constipation, mesen-
teric arterial thrombosis, ischemic colitis. Allergic: pharyn%itis and agranulocytosis,
erythematous rash, fever combined with aching and sore throat. laryngospasm and respira-
tory distress. Respiratory: bronchospasm. Hematologic: agranulocytosis, nonthrombo-
Cytopenic purpura, thrombocytopenic purpura. Miscellaneous: reversible alopecia. Oculo-
mucocutaneous reactions involving the skin, serous membranes and conjunctivae reported
for a beta-blocker (practolol) have not been conclusively associated with propranolol.
Clinical Laboratory Test Findings: Elevated biood urea levels in patients with severe heart
disease, elevated serum transaminase. alkaline phosphatase. lactate dehydrogenase.

HOW SUPPLIED
INDERAL (propranolol hydrochloride)
TABLETS
—Each hexagonal-shaped, orange. scored tablet is embossed with an *I" and imprinted with
“INDERAL 10." contains 10 mg propranolol hydrochioride. in botties of 100 (NDC 0046-0421-
81) and 1.000 (NDC 0046-0421-91). Also in unit dose package of 100 (NDC 0046-0421-99).
—Each hexagonal-shaped. blue. scored tablet is embossed with an “I" and imprinted with
“INDERAL 20." contains 20 mg propranolol hydrochloride. in bottles of 100 (NDC 0046-0422-
81) and 1,000 (NDC 0046-0422-91). Also in unit dose package of 100 (NDC 0046-0422-99).
—Each hexagonal-shaped, green, scored tablet is embossed with an *I" and imprinted with
“"INDERAL 40," contains 40 mg propranolol hydrochloride, in bottles of 100 (NDC 0046-0424-
81) and 1,000 (NDC 0046-0424-91). Also in unit dose package of 100 (NDC 0046-0424-99).
—Each hexagonal-shaped, pink, scored tablet is embossed with an *I" and imprinted with
“INDERAL 60" contains 60 propranolol hydrochloride, in botties of 100 (NDC 0046-0426-
81) and 1,000 (NDC 0046-0426-91). and in unit dose packages of 100 (NDC 0046-0426-99).
—Each hexagonal-shaped. yellow, scored tablet is embossed with an “I" and imprinted with
“INDERAL 80." contains 80 rng propranolol hydrochloride. in bottles of 100 (NDC 0046-0428-
81) and 1.000 (NDC 0046-0428-91). Also in unit dose package of 100 (NDC 0046-0428-99).
The appearance of these tablets is a trademark of Ayerst Laboratories.
Store at room temperature (approximately 25° C).
INJECTABLE
—Each mi contains 1 mg of propranolol hydrochloride in Water for Injection. The pH is
adéusted with citric acid. Supplied as: 1 ml ampuls in boxes of 10 (NDC 0046-3265-10).
tore at room temperature (approximately 25° C).

8229/383
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# Zero Order Release...The ideal aspirin delivery system.
Equal amounts of this time-tested salicylate are constantly
released, resulting in sustained blood levels over more than
a 12-hour period.

# Convenience...Steady 12-hour blood levels allow Zorprin’ to
be administered in the easy-to-take and remember, b.i.d. dosage...
only two Zorprin' tablets 12 hours apart. Therefore, the burden
of taking 10 or more plain aspirin tablets every day is eliminated.

¥ Reduced Side Bffects...Zorprin’ is only significantly released
below the gastric level. The easily irritated tissues in the gastric
cavity and the upper duodenum are by-passed. The side effect
profile of Zorprin' is similar to NSAID’s.

% Bfficacy...Zorprin’ is effective in reducing early-morning pain,
relieving heat, redness and swelling. Function and range of
motion are restored. Joint tenderness is reduced. Results are
comparable to the NSAID’s.

“ Bcomomy...And Zorprin' saves your patients money! It's much
less expensive than the NSAID's.

CALL TOLL-FREE 800/551-1344
for a full clinical monograph or complimentary Zorprin- for in-practice use.

Pioneers in medicine for the family %, 6540 LINE AVENUE. PO, BOX 6750

A SHREVEPORT. LOUISIANA 7106 - 4989

# Boots Pharmaceuticals, Inc.



ZORpr iﬁ (ASPIRIN) Zero-Order Release

DESCRIPTION: Each capsule-shaped tablet of Zorprin contains 800 mg of aspirin, formulated in a special matrix to control the
release rate of aspirin after ingestion. The controlied avallability of aspirin provided by Zorprin approximates zero-order reiease;
the in vitro release of aspirin from the tablet matrix is linear and independent of the concentration of the drug. O CLINICAL
PHARMACOLOGY: Aspirin is a salicylate that, as contained in Zorprin, has demonstrated anti-inflammatory and analgesic activity.
Its mode of action as an anti-inflammatory and anaigesic agent may be due to the inhibition of synthesis of prostaglandins,
although its exact mode of action is not known. O 2orprin dissolution is pH dependent. In vitro
The structural studies have shown very littie aspirin to be reeased in acidic solutions; whereas, Zorprin releases the
formula of aspirins: | majority of its aspirin (90%) in a zero-order mode at a neutral to alkaline pH. It is this pH dependence
of Zorprin that reduces direct contact between aspirin and the gastric mucosa, resulting in a
COOH reduction of its gastrointestinal side-effect potential.0 Bioavailability data for Zorprin have confirmed
that plasma levels of salicylic acid (SA) and acetyisalicylic acid (ASA) approximate zero-order release
OCOCH3 | and can be measured 24 hours after a single oral dose. This substantiates a twice dally dose regimen.
Multiple dose bioavailability studies showed similar steady-state salicylate levels for Zorprin as for
conventional release aspirin using the same total daily dose. Long-term monitoring of salicyiate levels
showed no signs of accumulation once steady-state levels were reached (4-6 days). O Studies of in
vivo prostaglandin levels (PGE2) have shown Zorprin plasma levels of SA and ASA to reduce PGE2 levels
14 hours after a single oral 800 mg dose while an equivalent dose of aspirin produced a reduction of PGE2 levels only through six
hours. Zorprin's effect on other prostaglandins than PGE2 has not been determined. O Salicylates are excreted mainly by the
Kidney, and from studies in humans it appears that salicylate is excreted in the urine as free salicylic acid (10%); saficyluric acid
(75%); salicylic phenolic (10%) and glucuronides and gentisic acid (5%). O INDICATIONS & USAGE: Zorprin is indicated for the
treatment of rheumatoid arthritis and osteoarthritis. The safety and efficacy of Zorprin have not been established in those
rheumatoid arthritic patients who are designated by the American Rheumatism Association as Functional Class IV (incapacitated,
largety or wholly bedridden, or confined to wheeichair, little or no self-care). O In patients treated with Zorprin for rheumatoid
arthritis and osteoarthritis, the anti-inflammatory action of orprin has been shown by reduction in pain, reduction in morning
stiffness and reduction in disease activity as assessed by both the investigators and patients. 0 In clinical studies in patients with
rheumatoid arthritis and osteoarthritis, 20rprin has been shown to be comparable to conventional release aspirin in controlling
the aforementioned signs and symptoms of disease activity and to be associated with a statistically significant reduction in the
milder gastrointestinal side effects (see ADVERSE REACTIONS). Zorprin may be well tolerated in some patients who have had
gastrointestinal side effects with conventional release aspirin, but these patients when treated with 2orprin should be carefully
followed for signs and symptoms of gastrointestinal bieeding and ulceration. O Since there have been no controlied trials to
demonstrate whether or not there is any beneficial effect or harmful interaction with the use of Zorprin in conjunction with
other nonsteroidal anti-inflammatory agents (NSA!, the combination cannot be recommended (see Drug Interactions).
O Because of its relatively long onset of action, Zorprin is not recommended for antipyresis or for short-term
analgesia. 0 CONTRAINDICATIONS: Zorprin should not be used in patients known to be hypersensitive to salicylates or in
individuals with the syndrome of nasal polyps, angioedema, bronchospastic reactivity to aspirin, renal or hepatic insufficiency,
hypoprothrombinemia or other bleeding disorders. Zorprin is not recommended for children under 12 years of age; it is contra-
indicated in all children with fever accompanied by dehydration. 0 WARNINGS: Zorprin should be used with caution when
anti-coagulants are prescribed concurrently, since aspirin may depress the concentration of prothrombin in plasma and Increase
bleeding time. Large doses of salicylates may have hypoglycemic action and enhance the effect of the oral hypoglycemics,
concomitant use therefore is not recommended. However, if such use is necessary, dosage of the hypoglycemic agent must be
reduced. The hypoglycemic action of the salicylates may also necessitate adjustment of the insulin requirements of diabetics.
O While salicylaltes in large doses have a uricosuric effect, smaller amounts may reduce the uricosuric effect of uricosuric agents.
O USE IN PREGNANCY: Aspirin can cause fetal harm when administered to pregnant women. Aspirin interferes with maternal and
infant biood clotting and may lengthen the duration of pregnancy and parturition. Aspirin has produced teratogenic effects
and increases the incidence of stillbirths and neonatal deaths in animals. 0 If this drug is used during pregnancy, or if the patient
becomes pregnant while taking this drug, the patient should be apprised of the potential hazard to the fetus.O Aspirin should
not be taken during the last 3 months of pregnancy.0 PRECAUTIONS: Aporopﬂatepremutmsﬂouldbetakenlnwesa‘imng
Zorprin for patients who are known to be sensitive to aspirin or salicylates. Particular care should be used when prescribing th
medication for patients with erosive gastritis, peptic uicer, mild diabetes or gout. As with all salicylate drugs, caution should be
exercised in prescribing Zorprin (aspirin) for those patients with bleeding tendencies or those on anticoaguiant drug. 0 large
doses of salicylates should be avoided in patients with clear evidence of carditis. O In order to avoid exacerbation of disease
adrenal insufficiency, mﬁmswnomvebeenmwobngedwnmaonmmmnnavewmwuperedm
rather than discontinued abruptly when Zorprin is made a part of the treatment program. O Patients receiving large doses of
aspirin and/or prolonged therapy may develop mild salicylate intoxication (salicylism) that may be reversed by reduction in
dome 0O Salicylates can produce changes in thyroid function tests. O Salicylates should be used with caution in patients with
severe hepatic damage, preexisting hypoprothrombinemia, Vitamin K deficiency and in those undergoing surgery. 0 Since aspirin
release from Zorprin is pH dependent, itmavcnangemtnoseoondlttonsmeremegastmpﬂnasbeenlncreaedvlaanmds,
gastric secretion inhibitors or surgical procedures. O Drug Interaction: (Sce WARNINGS) Aspirin may interfere with some
anticoagulant and antidiabetic drugs. Uric acid-lowering drugs, which are uricosurics, are antagonized by the concomitant use of
aspirin. Nonsteroidal anti-inflammatory drugs may be competitively displaced from their albumin binding sites by aspirin. This
effect will ameliorate the clinical efficacy of both drugs. Also, the gastrointestinal inflammatory potential of nonsteroidal
anti-inflammatory drugs may be potentiated by aspirin. Alcohol produces a synergistic effect with aspirin in causing gastro-
intestinal bleeding. O Aspirin may enhance the activity of methotrexate and increase its toxicity. 0 Sodium excretion produced
by spironolactone may be decreased In the presence of salicylates. Concomitant administration of other ant-inflammatory
drugs may increase the risk of gastrointestinal uiceration. Urinary alkalinizers decrease aspirin's effectiveness bv increasing
the rate of salicylate renal excretion. Phenobarbital decreases aspirin's effectiveness by enzyme induction. O Pregnancy
Category D. See WARNINGS Section. O Nursing Mothers: Salicylates have been detected in the breast milk of nursing
mothers. Because of the potential for serious adverse reactions in nursing infants from aspirin, a decision should be made
whether to discontinue nursing or discontinue the drug, taking into account the importance of the drug to the mother.
O ADVERSE REACTIONS: Hematologic: Aspirin interferes with blood clotting. Patients with a history of blood coagulation
defects or receiving anticoagulant drugs or with severe anemia should avoid Zorprin. Aspirin used chronically may cause a
persistent iron deficiency anemia. O Gastrointestinal: Aspirin may potentiate peptic uicer, and cause stomach distress or
heartburn. Aspirin can cause an increase in occult bieeding and in some patients massive gastrointestinal bleeding. However, the
greatest release of active drug from 2orprin is designed to occur in the small intestine over a period of time. This has resulted in
less symptomatic gastrointestinal side effects. 0 Allergic: Allergic and anaphylactic reactions have been noted when hyper-

sensitive individuals have taken aspirin. the most common allergic reaction to aspirin is the induction of brmmospasm with

asthma-like symptoms. Other reactions are hives, rash, angioedema, as well as rhinitis and nasal polyps. Fatal anaphylactic shock,
while not common, has been reported. O Oentra!mrvoussyswn Taken in overdoses, aspirin provides stimulation which
may be manifested by tinnitus. Following initial stimulation, depression of the central nervous system may be noted. O Renak:
Aspirin may rarely cause an increase in the severity of chronic kidney disease. O Hepatic: High doses of aspirin have been
reported to produce reversible hepatic dysfunction. 0 OVERDOSAGE: Overdosage, if it occurs would produce the usual
symptoms of salicylism: tinnitus, vertigo, headache, confusion, drowsiness, sweating, hyperventilation, vomiting or diarrhea.
Plasma salicylate levels in adults may range from 50 to 80 mg/dl in the mildly intoxicated patient to 10 to 160* mg/di in the
severely intoxicated patient. An arterial blood pH of 71 may indicate serious poisoning. The clearance of salicylates in children is
much slower than adults and should especially be kept in mind if ingested by infants; salicylate half-lives of 30 hours have been
reported in infants 4-8 months old. Treatment for mild intoxication, emptying the stomach with an emitic, or gastric lavage
with 5% sodium bicarbonate. Individuals suffering from severe intoxication should, in addition, have forced diuresis by intra-
venous infusions of saline and sodium bicarbonate or sodium lactate, dextrose solution. In extreme cases, hemodialysis or
peritoneal dialysis may be required. 0 (*A plasma salicyiate level of 160 mg/dl in an adult is usually considered lethal. O oosm: &
ADMINISTRATION: i1 order to achieve a zero-order release, the tablets of Zorprin should be swallowed whole.
mwmmmwmmmmwmmnmmmmammtemm
associated with rheumatoid arthritis and osteoarthritis, the recommended initial dose of Zorprin is 1600 mg (2-800 mg tablets)
twice a day. Because Zorprin's prolonged release of aspirin into the bloodstream, the tablets may be taken as a b.i.d. dose.
Further upward or downward adjustment of the dosage should be determined by the physician, based upon the patient's
response and needs. Since it will take 4-6 days to reach steady-state levels of salicylic acid with Zorprin, it is recommended not to
increase or decrease the daily dosage more frequently than at weekly intervas. in general oatlents with rheumatoid arthritis
seem to require higher doses of Zorprin than do patients with ostecarthritis. 0 Zorprin Is not recommended for chiidren
below the age of 12. 0 HOW SUPPLIED: Zorprin Tablets 800 mg; piain, white capsule shaped tablets. O Botties of 100
Tablets —NDC 0524-0057-01.0 Caution: Federal law prohibits dispensing without prescription.d U.S. Patent No. 4,308,251.

Boots Pharmaceuticals, Inc.
Pioneers in medicine for the family 6540 LINE AVENUE, PO. BOX 6750
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"My daily routine consisted of
sitting in my chair trying to stay alive.”

"My doctor switched me to
PROCARDIA*] as soon as it became
available. The change in my condition
is remarkable”

"I shop, cook and can plant
flowers again.”

"l have been able to do volunteer
work...and feel needed and useful
once again.”

PROCARDIA can mean the return to a more normal life
for yvour patients—having fewer anginal attacks ' taking
fewer nitroglycerin tablets” doing more. and being more
productive once again

Side effects are usually mild {most frequently reported
are dizziness or lightheadedness, peripheral edema.
nausea. weakness. headache and flushing. each occurring
in about 10% of patients. transient hypotension in about
5, palpitation in about 2°- and syncope in about 0.5%).
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for the varied faces of angmé

*Procardia is indicated for the management of
11 Confirmed vasospastic angina
21 Angina where the clinical presentation suggests a possible

vasospastic component

31 Chronic stable angina without evidence of vasospasm in (N l FED[ Pl N E) Capsules 10 mg
patients who remain symptomatic despite adequate doses of

beta blockers and or nitrates or who cannot tolerate these

agents. In chronic stable angina (effort-associated angina)

PROCARDIA has peen effective in controlled trials of up to

eight weeks' duration in reducing angina frequency and

increasing exercise tolerance. but confirmation of sustained

effectiveness and evaluation of long-term safety in these
patients are incomplete Please see PROCARDIA brief summary on adjoining page




THE EXPERTS AGREE...

- ZYLOPRIM
(allopurinol)

IS SIMPLE,

'EFFECTIVE
T

GOUT
HERAPY

For information on adverse reactions, warnings, etc, please see brief summary of
prescribing information below.

Unlike uricosuric agents, Zyloprim® (allopurinol)
is clearly the choice for:

OVERPRODUCERS/
UNDEREXCRETERS

“One recent suggestion is that overproducers
of uricacid are more ‘appropriately’ treated with
allopurinol and underexcreters with uricosuric
drugs. Such an argument is superficially attrac-
tive but may be specious: most patients with
gout. . . may nevertheless be managed perfectly
well with allopurinol.”?

—G. Boss, MD et al

TOPHI, CALCULI,
RENAL DISEASE

“... (D) patients with extensive tophaceous
disease. . .; (2) patients with a history of renal
calculi. . . since a uricosuric drug may
exacerbate renal stone disease; and (3) patients
with significant renal disease . . . who are unlikely
to respond to a uricosuric drug.”2

—Edward W. Holmes, Jr, MD

ZYLOPRIM® (allopurinol)
100 and 300 mg Scored Tablets

INDICATIONS AND USE: This is not an innocuous drug and strict
attention should be given to the indications for its use. Pending further
investigation, its use in other hyperuricemic states is not indicated at this

time.

Zyloprim® (allopurinol) is intended for: .

1. treatment of gout, either primary, or secondary to the hyperuricemia associated

with blood dyscrasias and their therapy;

2. treatment of primary or secondary uric acid nephropathy, with or without

accompanying symptoms of gout;

3. treatment of patients with recurrent uric acid stone formation;

4. prophylactic treatment to prevent tissue urate deposition, renal calculi, or uric acid

nephropathy in patients with leukemias, lymphomas and malj ies who are

R feecel?mg cancer chemotherapy withits resultant elevating effect on serum uric acid
vels.

CONTRAINDICATIONS: Use in children with the exception of those with

hypg:;umemm secondary to malignancy. The drug should not be employg in nursing

mothers.
Patients who have developed a severe reaction to Zyloprim should not be
restarted on the drug.

WARNINGS: ZYLOPRIM SHOULD BE DISCONTINUED AT THE FIRST
APPEARANCE OF SKIN RASH OR ANY SIGN OF ADVERSE REACTION.

In some instances a skin rash may be followed by more severe hy{)ersensitivity
reactions such as exfoliative, urticarial and purpuric lesions as well as
Stevens-Johnson syndrome (erythema multiforme) and very rarely a generalized
vasculitis which may lead to irreversible hepatotoxicity and death.

A few cases of reversible clinical hepatotoxicity have been noted and in some patients
asymptomatic rises in serum alkaline phosphatase or serum transaminase have been

observed. Accordingly, periodic liver function tests should be performed during the
early stages of therapy, particularly in patients with pre-existing liver disease.
Patients should be alerted to the need for due precautions when engaging in activities
where alertness is mandatory.

Occasional cases of hypersensitivitg' have been reported in patients with renal
comprormise receiving thiazides and Zyloprim concurrently. For this reason, in this
clinical setting, such combination should be administered with caution.

In patients receiving Purinethol ® (mercaptopurine) or Imuran®
(azathioprine), the concomitant administration of 300-600 mg of Zyloprim
per day will require a reduction in dose to approximately one-third to
one-fourth of the usual dose of mercaptopurine or aza rine.

Sul uent adjustment of doses of Purinethol or Imuran should be made
on the basis of therapeutic response and any toxic effects.

Usage in Pregnancy and Women of Childbearing Age:

Zyloprim should be used in pregnant women or women of childbearing age only if the
potential benefits to the patient are weighed against the possible risk to the fetus.
PREdC&]JT{&NS;l Some inveg igators halve dr:upqrted anincrease l!lll acutmacks of
gout during the early stages of allopurinol administration, even when normal or
iSl.lhashmrmal serum uric acid levels have been attained.

t has been reported that allopurinol prolongs the half-life of the anticoagulant,
dicumarol. This interaction should be kept in mind when allopurinol is given to
patients already on anticoagulant therapy, and the coagulation time should be
reassessed.

A fluid intake sufficient to yield a daily urinary output of at least 2 liters and the
maintenance of a neutral or, preferably, slightly alkaline urine are desirable to

(1) avoid the theoretic possibility of formation of xanthine calculi under the influence
of Zyloprim therapy and (2) hélp prevent renal precipitation of urates in patients
receiving concomitant uricosuric agents.

Patients with impaired renal function require less drug and should be carefully




“The most important therapeutic measure is
the administration of a drug which will block
urate synthesjs. The agent available at present is
allopurinol (Zyloprim. . .) whichis very effective

and of low toxicity.”3
—Alfred Jay Bollet, MD

“. .. allopurinol treatment appears to retard the
progression of renal dysfunction.”4

—T. Gibson, MD et al

LOW INCIDENCE
OF TOXICITY

“Clinical experience with allopurinol suggests
that most patients tolerate this drug well—a
finding strongly supported by our data.
Undesired or unintended effects of therapy
were reported in only 1. 8% of 1835 consecutive

o o 2”5
recipients. —G. T. McInnes, MD

1. Boss G, et al, quoted by Scott JT: Long-term management of gout and
hyperuricemia. Brit Med ] 281:1164, 1980.

2. Holmes EW Jr: A rational approach to gout. Drug Therapy 11:117-124, 1981

3. Bollet AJ: Prevention and treatment of urate nephropathy and uric acid stones.
Resident & Staff Physician 28:57-64s, 1982.

4. Gibson T, Highton], Potter C, etal: Renalimpairment and gout. Ann Rheum Dis
39:417-423, 1980.

5. McInnes GT, Lawson DH, Jick H: Acute adverse reactions attributed to
allopurinol in hospitalised patients. Ann Rheum Dis 40:245-249, 1981.

Research 1’
“—. North Carolina
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observed during the early stages of Zyloprim administration and the drug withdrawn
if increased abnormalities in renal function appear.
In patients with severely impaired renal function, or decreased urate clearance, the

half-life or in the plasma is greatly Therefore, a dose of 100mg
perdayor mgtwweaweek.orperhaps besuﬁaenttomamum
oxidase inhibition to reduce serum urate levels. Such

shouldbetreatedwnthtbelowesteﬁecuvedose in order to minimize si eﬁects
Mild reticulocytosis has appeared in some patients.

Periodic determination of liver and kidney function and complete blood counts should
be performed especially during the first few months of therapy.

ADVERSE REACTIONS:

Dermatologic: in some instances skin rash has been followed by severe
hypersensitivity reactions, it is recommended that thegy be discontinued at the
first sign of ra oroﬂleradmsermnon(seeWARN S). Skin rash, usually
maculopapular, is dmeadvemereachonmostcommonlyreponei The incidence of
slnnmhmaybemcreasedmﬂlepresenceofremldmorde

Exfoliative, urticarial and purpuric lesions, Stevens-Johnson syndrome (erythema
multiforme) and toxic epidermal necrolysis have also been re|

A fev:t?ases of alopecia with and without accompanying denmtms have been

repo! 3

In some patients with a rash, restarting Zylopnm (allopurmol) therapy at lower doses
has been accomplished without untoward incide:

Gastrointestinal: Nausea, vomiting, diarrhea, and mtermlttent abdominal pain have
been reported.

Hmrut;ced Rare cases of granulomatous hepatitis and hepatic necrosis have been
repo

Vascular: There have been rare instances of a generalized hypersensitivity vasculitis
or necrotizing angiitis which have led to irreversible hepatotoxicity and death.

Hematopoietic: Agranulocytosis, anemia, aplastic anemia, bone marrow depression,
leukopenia, pancytopenia and thrombocytopenia have been reported in patients,
most of whom received concomitant drugs with potential for causing these reactions.
Zyloprim has been neither implicated nor excluded as a cause of these reactions.
Renal: Rare cases of renal failure have been reported in hypertensive patients who
received thiazides and Zyloprim concurrently. Some patients had evidence of
hypersensmwty to allopurinol.
Neumlogw There have been a few reports of peripheral neuritis occurring while
patients were taking Zyloprim. Drowsiness has also been reportedina few patients.
Ophthalmic: There have beena few reports of cataracts found in patients reoemn,g
Zyloprim. It is not known if the cataracts predated the Zyloprim therapy. “Toxic
cataracts were reported in one patient whoalso received an anti-inflammatory agent;
again, the time of onset is unknown. Ina group of patients followed by Gutman and Yt
for up to five years on Zyloprim therapy, no evidence of ophthalmologic effect
attributable to Zyloprim was reported.
Drug ldwsyncm‘ﬁ Symptoms suggestive of drug idiosyncrasy have been reportedin
afew patients. was characterized by fever, chills, leukopenia or leukocytosis,
eosinophilia, arthralgias, skin rash, pruritus, nausea and vomiting.

OVE&OSAGE: Massive overdosing, or acute poisoning, by Zyloprim has not been
repol 3

HOW SUPPLIED: 100 mg (white) scored tablets, bottles of 100 and 1000; 300 mg
gge:ch) scored tablets, bottles of 30, 100 and 500. Unit dose packs for each strength

Complete information available from your local B. W. Co. Representative or from
Professional Services Depariment PM.

U.S. Patent No. 3,624,205 (Use Patent)
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WARNING :
This drug is not indicated for initial therapy of edema or
hypertension. Edema or hypertension requires therapy
titrated ta the individual. if this combination represents the
dosage so determined, its use may be more convenient in
patient management. Treatment of hypertension and edema
1S not static. but must be reevalua.ed as conditions in each
patient warrant.

Gontmindicatiom; Concomitant use with other potassium-

sparing agents such as spironolactone or amiloride. Further use -

in anuria, progressive renal or hepatic dysfunction, hyperkalemia.
Pre-existing elevated serum potassium. Hypersensitivity to either
. component or other sulfonamsde—denved drugs.

gs: Do not use b nts, dietary or other-
- wise, unless hypokalemia develops or dietary intake of potas-
sium is markedly impaired. !f supplementary potassium is

needed, potassium tablets should not be used. Hyperkalemia .

can occur, and has been associated with cardiac irregularities. it
is more likely in the severely ill, with urine volume less than one
hter/day the elderly and diabetics with suspecied or contirmed
renat insuificiency: Periodically, serum K levels should be deter-

- mined. If hyperka!emm develops subsmute a thiazide alone, o

| restrict K* intaké. A i QRS lex or
mia requires prompt additional therapy. Thiazides cross “the

placental barrier and appear 1n cord blood. Use in pregnancy

requires weighing anticipated benefits against possible hazards,
including fetai or neonatal jaundice, thrombocytopenia, other
adverse reactions seen in adulls. Thiazides appear and tri-
amterene may appear in breast milk. if their use is essential, the
patient should stop nursing. Adequate information on use in

children is not available. Sensitivity reactions may occur in -

patients with or without a history ot allergy or bronchial asthma.

Possible. exacerbation’ or activation of systemic lupus erythe- -

matosus has been reported with thiazide diuretics.

Precautions: Do periodic serum electrolyte determinations (par-
ticularly important in patients vomiting excessively or receiving
parenteral fluids, and during concurrent use with amphotericin B
or corticosteroids or corticotropin [ACTH]). Periodic BUN and
serum creatinine determinations should be made, especially in

the elderly, diabetics or those with suspected or confirmed renat -

insufficiency. Cumulative effects of the drug may develop in
‘patients with impaired renai function. Thiazides shouid be used

with caution in patients with impaired hepatic tunction. They can

precipitate coma in patients with severe liver disease. Observe
regularly for possible blood dyscrasias, liver damage, other idio-
syncratic reactions. Blood dyscrasias have been reported. in
patients receiving triamterene. and leukopenia. thrombaocyto-
penia, agranulocytosis. and aplastic and hemolytic anemia have
been reported with thiazides. Thiazides may cause manifestation
of iatent diabetes mellitus. The effects of oral anticoagulants may
be decreased when used concurrenily with hydrochiorothiazide:
dosage adjustments may be necessary. Clinically insignificant
reductions in arterial responsiveness to norepinephrine have
been reported. Thiazides have aiso been shown to increase the
paralyzing effect of nondepolarizing muscle relaxants such as

fubocurarine. Triamterene is a weak folic acid antagonist. Do
periodic blood studies in cirrhotics with splenomegaly. Anti- -

hypertensive effects may be enhanced ini post-sympathectormy
patients. Use cautiously in surgical patients. Triamterene has
been found in renal stones in association with the other usual
calculus components. Therefore, ‘Dyazide’ should be used with
caution in patients with histories of stone formation. A few occur-
rences of acute renal failure have been reported in patients on
‘Dyazide’ when treated with indomethacin. Therefore, caution is
advised in administering nonsteroidal anti-inflammatory agents
with ‘Dyazide’. The following may occur: transient elevated BUN
or creatinine or both, hyperglycemia and gtycosuria (diabetic
insulin requirements may be altered), hyperuriceria and gout,
digitalis intoxication (in hypokalemia)., decreasing alkali reserve
with possible metabolic acidosis. ‘Dyazide' interferes with fluores-
cent measurement of quinidine. Hypokalemia is uncornmon with
‘Dyazide', but should it develop, corrective measures should be
taken such as potassium suppiementation or increased dietary
intake of potassium-rich foods. Corrective mfeasures shouid be
instituted cautiously and serum potassium levels determined.
Discontinue corrective measures and 'Dyazide’ should fabora-
tory values reveal elevated serum potassium. Chioride deficit
may occur as well as dilutional hyponatremia. Concurrent use
with chlorpropamide may increase the risk of severe hypo-
natremnia. Serum PB! ievels may decrease without signs of thyroid
disturbance. Caicium excretion is decreased by thiazides.
‘Dyazide' shouid be withdrawn before conducting tests for para-
thyroid function.

Thiazides may add to or potentiate the action of other antihyper-
tensive drugs.

Diuretics reduce renal clearance of lithium and increase the risk
of lithium toxicity.

Adverse Reactions: Muscle cramps, weakness, dizziness. head-
ache, dry mouth; anaphylaxis, rash, urticaria, photosensitivity,
purpura, other dermatologsca! condmons nausea and vomiting,
diarrhea, constipation, other gastromtesimai disturbances: pos-
tural hypotension (may be aggravated by alcohol, barbiturates,
or narcotics). Necrotizing vasculitis. pares!hesnas icterus,
pancreatitis, xanthopsia and respiratory distress including pneu-
monilis and pulmonary edema, transient biurred vision, sialade-
nitis, and vertigo have occurred with thiazides alone. Triamterene
has been found in renal stones in association with other usuat
calculus components. Rare incidents of acute interstitial nephritis
have been reported Impotence has been reported in a few
patients on ‘Dyazide’, although a causat relationship has not
been established.

" Supplied: ‘Dyazide’ is supplied in bottles of 1000 capsules;
Single Unit Packages (unit-dose) of 100 {intended for institu-
tional use only); in Patient-Pak™ unit-of-use bottles of 100.

In Hypertension...
When You Need to
Conserve K™

Remember the Unique
Red and White Capsule:
Your Assurance of
SK&F Quality

POtﬁSSiUHP Sparing The unique

red and white

® Dyvuzide® capsule:
Your assurance of
SK&F quality:

Each capsule contains 50 mg, of Dyrenium® (brand

of triamterene) and 25 mg, of hydrochlorothiazide. i T
Over 17 Years of Confidence

a product of

SK&F CO.

Carolina. PR. 00630

CSK&F Co.. 1983



CONTINUING MEDICAL
EDUCATION CREDITS
IN THE MOUNTAINS

The 1983 Annual Meeting
of the

COLORADO MEDICAL SOCIETY

will be held at

TAMARRON RESORT

in
Durango, Colorado

October 13-15, 1983

60
For further information contact: 0@\ Qo\o&
The Colorado Medical Society X Durango & Tamarron
at 303/321-8590, ext. 207
o i
For reservations call ?5\49 \p\x\ — 410 miles from Salt Lake City
Tamarron Resort at 800/525-5420 W



T‘ - Pharmaceuticals

Skin Care Products

?ﬁ:’ O 5iroteg by

Ultra Sun Protection

Non-PABA
Non-Comedogenic

Water Resistant
Non-Sensitizing

Lanolin Free

Moisturizing Sunscreen Lotion

TI.SCREEN is a unigue new PABA - free, non-
sensitizing sunscreen developed by dermatolo-
gists to meet the demanding needs of sun
sensitive skin. A combination of two effective
ultraviolet absorbers in a moisturizing base
provide the ultimate in sunburn protection.
TI.SCREEN is formulated to resist removal by
water immersion or perspiration, so that the
desired protection will be lasting, yet is easily
washed off with soap and water, and leaves
no PABA stain.

Available only in
ethical pharmacies - not commercialized.

Recommended by
Dermatologists —

TiFlex
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TiFlex

FOR FURTHER INFORMATION ABOUT
EITHER PRODUCT CONTACT

T/I Pharmaceuticals, Inc.
23 Corte Monterey, Moraga, CA 94556  (415) 283-0540C

Now a choice —

a prescription-only product
for the treatment of common warts.

® Available on Rx only
e fffective, safe, simple to use

e Available in 2 fl. oz.
(15 ml) dropper bottle

Usage: TiFlex is a prescription-only wart removal
product that is very effective in eradicating the
common wart,
Description: TiFlex contains a high concentration of
salicylic acid 17% and lactic acid 17%, in a flexible
collodion suspension. This potent combination makes
TiFlex an efficacious keratolic agent for the removal
of benign epithelial tumors, such as common warts.
Contraindications: Diabetics or patientswith impaired
blood circulation should not use TiFlex. Do not use on
moles, birthmarks or unusual warts with hair growing
from them.
For Topicatl Use Only.
Additional Prescribing Information on Reqguest.

Preferred by
Consumers




RU-Tuss®TABLETS

For Less Sneez’n This Season

e antihistaminic ¢ nasal decongestant ¢ anti-secretory ® convenient b.i.d. dosage

Prompt, effective Ru-Tuss® tablets bring welcome relief to the patient with allergic
rhinitis. Ru-Tuss® tablets ease congestion, relieve respiratory tract irritation and
reduce the need to sneeze. Convenient b.i.d. dosage provides a full day’s therapy.

Each prolonged action tablet contains: Phenylephrine Hydrochloride 25 mg ¢ Phenylpropanolamine Hydrochloride
50 mg ¢ Chlorpheniramine Maleate 8 mg ¢ Hyoscyamine Sulfate 0.19 mg ¢ Atropine Sulfate 0.04 mg
* Scopolamine Hydrobromide 0.01 mg ¢ Each Ru-Tuss tablet acts continuously for 10 to 12 hours.

Boots Pharmaceuticals, Inc.
Shreveport. LA 71106

Pioneers in medicine for the family

Please see brief summary of prescribing information on the next page.



Ever see rebound
insomnia in your
practice?

Rebound insomnia?
What do you mean?

After discontinuation,
patients slept less than
before treatment. That'’s
rebound insomnia.

['ve always
avoided that
problem in my
patients.

Rebound insomnia occurred
in sleep laboratory studies
of insomniacs treated with
short-half-life hypnotics.

Is that so?

[ treat insomnia with
DALMANE (flurazepam
HCl/Roche). And I've
never had a problem
-with rebound insomnia.

You don’t use those
so-called short-half-life

hypnotics?

See next page for summary of product information.
Copyright © 1983 by Roche Products Inc. Al rights reserved.

If patients sleep less after hypnotic
therapy than before, what's the use of
therapy? I'll stay with DALMANE.

Caution patients about driving, operating hazardous machinery or drinking alcohol
during therapy. Limit dose to 15 mg in elderly or debilitated patients. Contraindicated

during pregnancy.

Dalmane <
flurazepam HCl/Roche

15-mg/30-mg capsules

stands apart




————
THE PROFESSIONALS IN
PROFESSIONAL LIABILITY
INSURANCE.

THE DOCTORS’COMPANY.

THE PROFESSIONALS
FOR THE MEDICAL
PROFESSION.

THE DOCTORS’
LIFE INSURANCE COMPANY.

THE DOCIORS COMPANY

AN INTERINSURANCE EXCHANGE

THE DOCITORS
LIFE INSURANCE COMPANY

A WHOLLY-OWNED SUBSIDIARY OF THE DOCTORS COMPANY

401 WILSHIRE BLVD., SANTA MONICA, CA 90401
(213) 451-3011.

TOLL FREE, (800) 352-7271 (CALIFORNIA);

(800) 421-2368 (OTHER STATES)

SERVING THE INSURANCE NEEDS OF
PHYSICIANS IN CALIFORNIA/NEVADA/
WYOMING/MONTANA




Classitied

dvertisements

The rate for each insertion is $5 per line (average six words per line) with five line
($25) minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than the first of the
month preceding issue. All copy must be typed or printed. ¢ Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your inquiries in writing
will be forwarded to Box Number advertisers. The right is reserved to reject or modify
all classified advertising copy in conformity with the decisions of the Advertising

Committee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE IN ADVANCE

NEUROLOGIST - OBSTETRICIAN/GYNECOLO-
GIST. To join progressive eighteen physician
multispecialty clinic in sunny southeastern New
Mexico. Modern facility in friendly, growing com-
munity of 40,000. Good salary plus incentive
bonus paid on production. Many excellent bene-
fits including insurance, paid vacations and con-
tinuing education, stock option offered. Immedi-
ate opening, call (505) 392-5571, or send CV to
Melba Greer, Recruiting Director, Norte Vista
Medical Center, Ltd., 2410 North Fowler, Hobbs,
NM 88240.

EMERGENCY MEDICINE: California coastal com-
munity hospital in beautiful Humboldt County
seeks full-time staff physician for low volume
emergency department. Competitive guaranteed
income, professional liability insurance, CME
tuition and ACEP dues provided. Relocation to
this gorgeous recreational area a must. For de-
tails contact Ms Billie Warren in confidence at:
Spectrum Emergency Care, Inc., 606 Wilshire
Blvd., Suite 416, Santa Monica, CA 90401; (213)
451-5481 or 1 (800) 421-6655.

SAN LUIS OBISPO—CARDIOLOGIST position
open with 37-member multi-specialty group; in-
clude non-invasive and invasive; some satellite
office practice. Excellent practice opportunity;
full range of benefits; early Shareholder status;
all practice costs paid. For more information:
contact D. R. Molesworth, Administrator or
Steven C. Pontius, MD, 1235 Osos St., San Luis
Obispo, CA 93401; (805) 546-5600.

Immediate Opening
for

Internal Medicine
Physician

Board Certified or Equivalent

Excellent Opportunity
in the

Best of the Southwest!

Send Curriculum Vitae to:
Box 6363
Western Journal of Medicine

731 Market Street
San Francisco, CA 94103

SAN DIEGO STATE UNIVERSITY STUDENT
HEALTH CENTER—Physician |l—Family Prac-
titioner. Board eligible or certified Family Phy-
sician for comprehensive ambulatory facility
serving 30,000 students. 10 month salary—$40,-
500-49,000; 12 month salary—$48,500-58,824. In-
quiries with CV to Kevin Patrick, MD, MS, Direc-
tor, Student Health Services, SDSU, San Diego,
CA 92182.

PARTNER/ASSOCIATE wanted for growing ur-
gent care center near San Francisco. Excellent
opportunity for experienced family practitioner
or emergency physician to become established
in the Bay Area. Possibility exists for affiliation
with a San Francisco Hospital Emergency De-
partment group. Send inquiries and information
to C. M. Reese, 1001 Sneath Lane, Suite 104,
San Bruno, CA 94066.

WANTED: OTOLARYNGOLOGIST! Want to prac-
tice where physicians are still in relatively short
supply? Want to work in an area where your
services are needed, appreciated and well re-
munerated? | am a 53-year-old Otolaryngologist
with a fabulous practice and heart trouble. | am
looking for a partner and successor. This is a
very worthwhile opportunity in Middle Georgia
for the right person. If the situation seems in-
teresting to you, please write with CV and goals
to: Wentford A. Spears, MD, Suite C, 212 Hos-
pital Drive, Warner Robins, GA 31093; (912) 823-
0106.

MINOR EMERGENCY CLINICS: Fuli-time phy-
sician openings for Fair Oaks (Sacramento area)
and Vacaville (near Napa Valley) clinics. New
modern facilities. Malpractice coverage pro-
vided. Call Dr Kendall Bauer evenings, (916)
933-1449.

PHYSICIAN 1, ($3,862-$4,652/mo.),
1.0, 10 months, Student Health Center

Duties: Care for acute ilinesses and injuries;
minor surgery and wound repair, supervise
ancillary personnel; participate in our in-
firmary and 24-hour emergency care services
(for extra compensation). Requirements:
complete one year internship and one year
experience of increasing responsibility; cur-
rent valid California license to practice
medicine. Closing Date: July 20, 1983.
CONTACT PERSONNEL OFFICE, CALIFOR-
NIA POLYTECHNIC STATE UNIVERSITY,
SAN LUIS OBISPO, CA 93407.

MEDICAL DIRECTOR

Medical Director for growing San Francisco
HMO, the French Hospital Health Plan. The
Medical Director is a salaried full-time posi-
tion. Applicant should be Board Certified in
Internal Medicine, and be prepared to pro-
vide primary care at our Health Center for
approximately 70% of the time. »

The Medical Director manages the work of
four full-time physicians, and an extensive
panel of specialists.

Duties include:

¢ Provide physician leadership for the Plan

¢ Physician recruitment

* Managing professional staff relationships

« Utilization review

* Quality of care

Desirable background would include:

* Clinical experience

¢ Some administrative experience, prefer-
ably in an HMO

¢ Medical education

Salary commensurate with experience, and
includes a pension and bonus program.
Write with your curriculum vitae to: Kendall
E. Phelps, Administrator of Health Plan and
Clinic, P.O. Box 7883, San Francisco, CA
94120. All replies will be kept in confidence.

FAMILY PRACTITIONER, APPLE VALLEY, CA—

Large well-established comprehensive family
practice seeking board certified family practi-
tioner. Active inpatient practice—hospital next
door. Some OB required. Prepaid programs and
industrial medicine. Rural community free of
smog. Salary percentage of billings with part-
nership option. Malpractice provided. Minimum
two-year commitment.

ANESTHESIOLOGIST—Tremendous  opportunity
immediately available. Well reputable hospital
located in western part of Arizona seeking a
Chief Anesthesiologist. Must have current AZ
license and DEA certificate.

EMERGENCY PHYSICIANS, HIGH DESERT, CA—
New Hospital-sponsored satellite Urgent Care
Center seeking two full time family practice-
oriented emergency physicians for July, 1983
placement. Located in rapidly growing commun-
ity. Some followup care required. Twelve hours/
day, 7 days/week. Guarantee plus percentage
program. Equity available. Malpractice pro-
vided. Must have current CA license, DEA certi-
ficate and ACLS certificate. Minimum two-year
commitment.

For above three specialties call or write: ROSE-
MARY RYAN, PACIFIC SERVICES, P.0. BOX
1346, LOMA LINDA, CA 92354; (714) 825-4401.

(Continued on Page 128)

Immediate Opening
for

Family Practice
Physician

Board Certified or Equivalent

Excellent Opportunity
in the

Best of the Southwest!

Send Curriculum Vitae to:
Box 6364
Western Journal of Medicine

731 Market Street
San Francisco, CA 94103
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EXAMPLE
AMOUNT - FINANCE ~ TOTAL OF
FINANCED _CHARGE _ PAYMENTS
$10,06187 $ 98606 $11,047.93
1509280 1,479.09  16,571.89
20,12374 197213 22,0587
2515467 2,465.16  27,619.83
ANNUAL PERCENTAGE RATE: 19.60%

To APPLY: (Credit Life Insurance also available.)
(1) Complete and sign application below. If additional space is
needed, please provide on additional sheet of paper.

(2) Include a complete copy of your most current Federal Income
Tax Return and mail to: ’

SFC Financial Services
Mr. Charles M. Mathis, Jr.
Executive Vice President
50 S. Main St., Suite 460
[ - ] Salt Lake City, Utah 84144
( TOLL-FREE: 1-800-453-9494 COLLECT: 801-322-3422
. r-------------------------------------- N

1 E i
+ EXECUTIVE/PROFESSIONAL LOAN APPLICATION |
: | REQUEST AN IMMEDIATELOANOF $ _____ NUMBER OF MONTHS MONTHLY PAYMENT AMOUNTS [
§ PURPOSE OF LOAN |
| 1
y _PERSONAL HISTORY 1
SEC j§ PRINT NAME (FIRST) (MIDDLE) (LAST) DATE OF BIRTH [ ]
F 1 [ ]
ADDRESS (HOME) HOME PHONE/AREA CODE
FEATURES 1 / ]
1 ary STATE ZIP CODE | YEARS O RENT :
1 O owN
 UNSECURED ] MORTGAGE HOLDER YOUR SOCIAL SECURITY NO. :
1
% CONFIDENTIAL j PROFESSION OR EMPLOYMENT 1
1
% CONVENIENT : BUSINESS ADDRESS BUSINESS PH. / AREA CODE
* PROMPT
SERVICE 1 oy STATE ZIP CODE |NET ANNUAL INCOME :
3-day loan : ¥
% If any assets listed below are jointly owned with others or any other person has an interest in
Er'rar"::::” il'l I F'NANc‘AL |NFO RMAT'ON same.VState name of oo-owne'ro orywpartyvgf interest, a:gy % of in’t):rest by spec|ific asse't :
7-10 working | [ASSETS LIABILITIES -
days_ } [ REAL ESTATE (LiST ADDRESSES) $ REAL ESTATE MORTGAGES $
1 (LIST FIRM & ADDRESS) |
% FLEXIBLE ] 1
REPAYMENT '
PLANS 1 u
1 |
* :gs:awg § | CASH & ACCTS. RECEIVABLE (LIST) LOANS & ACCTS. PAYABLE (LIST) 1
1 |
* DEAL DIRECT- ]
STOCKS AND BONDS (LIST)
NO BROKER 1
FEES: 1 :
No additional j
'ees’ pOim . AUTOMOBILES (LIST) BUSINESS EQUIPMENT & LEASES l
or service 1 ]
chargesof 3 ]
any kind. | | OTHER ASSETS (LIST) OTHER DEBTS & ANY CONTINGENT 1
CLUSIV 1 LIABILITIES (LIST) i
% EXCLUSIVE '
- 1
GMONTH y [TOTAL ASSETS s TOTAL LIABILITIES $ I
PAYMENT 1 NET WORTH $ 1
PLAN : THE UNDERSIGNED CERTIFIES THAT THE INFORMATION INSERTED HEREIN AND IN ANY ACCOMPANYING DOCUMENTS HAS BEEN []
CAREFULLY READ AND IS TRUE AND CORRECT AND IS GIVEN FOR THE PURPOSE OF INITIATING THE EXTENSION OF CREDIT
[ ] THROUGH SFC FINANCIAL SERVICES TO THE UNDERSIGNED AND CONFIRMS THE INTENT OF THE UNDERSIGNED THAT THE |
B oo, VAR A T S N A TSR A AL THASICTON MO AN OFTEFITES g
1 1
Signature [
1 Date Signed 19 []
§ (DETACH AND MAIL. INCLUDE ADDITIONAL MATERIAL REQUESTED IN ITEMS (1) AND (2) ABOVE.) []
(Not applicable to residents of AR,. NC, OR, WA, AK & HI. CA residents $10,000 minimum—personal, family or household loans only.) WJ7/83 ‘
----'----------------------------------




(Continued from Page 126)

OPHTHALMOLOGY FELLOW . . . Anterior Seg-
ment Fellowship in buy private practice associ-
ated with Medical College. Intraocular Lens Im-
plantation, Including posterior chamber and
anterior chamber lenses. Extracapsular and
Phacoemulsification techniques. $40,000 plus
fringes. Send CV and career objectives to Box
6342, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

CALIFORNIA—URGENT CARE. Positions avail-
able for Fall 1983 in freestanding, urgent care
settings in several locations. Board certification
or eligibility in Emergency Medicine, Family
Practice, or related specialty required. Oppor-
tunities exist for directorships for physicians
with appropriate experience. Guaranteed mini-
mum, malpractice paid, benefit package avail-
able. Contact: California Emergency Physicians,
440 Grand Avenue, Suite 500, Oakland, CA 94610;
(415) 832-6400.

SAN FRANCISCO BAY AREA—Part-time emer-
gency room position for physician with ER
training and/or experience. Forty minutes from
San Francisco. Larry Casalino Phone (415) 726-
4432.

GENERAL INTERNIST, excellent opportunity for
a competent, caring, hardworking General In-
ternist to associate with another Board certified
Internist. Practice is located in the San Fran-
cisco Bay Area and includes an excellent mix
of office, hospital and ICU-CCU patients. The
mix includes excellent primary care and con-
sulting opportunities. The hospital and office are
both well equipped. Please reply Box 6360,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103.

GENERAL SURGEON, GENERAL INTERNIST,
Board certified/eligible: Small muiti-specialty
group, university town central Washington, has
space and services available on a lease basis
with future partnership anticipated. Contact J.
W. Devney, MD, or A. J. Grose, MD, Medical
Building Associates, P.O. Box 369, Ellensburg,
WA 98926.

CLASSIFIED

INFORMATION

(415) 777-2000

EX 220

AND

(415) 777-0424
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MEDICAL PRACTICES - BUYING or SELLING

Call P.P.S. the experienced brokerage firm. # 1 in the
nation since 1966. Over 1,000 sales, 10,000 appraisals.
SANTA MONICA - gr. $170K; SO. LA - gr. $2,000,000;

OR. CNTY. - Geriatric & Radiology gr. $700K; VAN NUYS - gr. $600K;
DENVER AREA - gr. $130K; IDAHO - gr. $230K

00S

Professional Practice Sales

$0. CALIFORNIA 364 E. First St, Tustin, CA 92680
NO. CALIFORNIA 1428 Irving St, San Francisco, CA 94122

(714) 832-0230
(415) 661-0700

PHYSICIAN WANTED. Internist or FP Physician
with interest in cardiology, for small North
Idaho clinic. Excellent recreational area. Write
to Box 6359, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

INTERNIST/RAD/ORTHO SUR/PED/FP/GP for
established growing, multi-specialty practice in
sunny Los Angeles. Guaranteed salary and bene-
fits first year, then incentive based on produc-
tivity. Ownership potential, growth capability.
Respond w/CV: C. Kaner, Box 6367, Western
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

OB/GYN—TULARE, CALIFORNIA—Board certi-
fied eligible OB/GYN to practice in an outpa-
tient clinic with 9 physicians. Consider a rural
lifestyle with cultural amenities of metropolitan
areas easily accessed and the Sierra Nevada
Mountains nearby. Salary: $82,867-$87,090 an-
nually. Send CV to: Tulare County Personnel,
Courthouse, Room 106, Visalia, CA 93291; (209)
733-6266. Affirmative Action Employer.

WASHINGTON STATE: Seek third team member
to join new ER staff at modern, well-equipped
emergency department in Aberdeen. Only 20
miles from Pacific Ocean; 2 hours from Seattle.
Outstanding recreation nearby. Excellent guaran-
teed income, professional liability insurance,
CME tuition and ACEP dues reimbursement. ER
experience required. Future staff positions will
also be available in other northwest locations.
For details contact Ms. Billie Warren, Spectrum
Emergency Care, Inc., 606 Wilshire Blvd., Suite
416, Santa Monica, CA 90401; in Calif call (213)
451-5481, outside Calif 1 (800) 421-6655.

HEMATOLOGIST-ONCOLOGIST with Boards in
both specialties needed in San Francisco Bay
Area. Excellent practice situation with ready
access to radiation therapy, oncology unit, and
NCOG protocols. Send CV and references to
Box 6353, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

OTOLARYNGOLOGIST—to join prepaid health-
plan; multi-specialty group with 370 full-time
physicians, 30 healthcare facilities in Los An-
geles and Orange Counties. Excellent benefits
and salary with 4%2 day work week. Professional
Placement, INA and Ross Loos Healthplans, 700
N. Brand Blvd., Suite 500-W, Glendale, CA 91203.

MINOR EMERGENCY CLINICS. Full-time physi-
cian openings for Fair Oaks (Sacramento area)
and Vacaville (near Napa Valley) clinics. New
modern facilities. Part-time, fill-in positions also
available. Call Dr Kendall Bauer, (916) 933-1449
evenings or write 815 Mast Ct, Folsom, CA 95630.

FAMILY PRACTICE PHYSICIAN for non profit,
primary care, community clinic. Pediatric, family,
geriatric and gynecology. Half time position to
add to our current medical staff. Rewarding
work in beautiful Santa Barbara. Additional em-
ployment opportunities in the community. Con-
tact: Jenny Koebel, MA, or Andy Gersoff, MD,
628 W. Micheltorena, Santa Barbara, CA 93101;
(805) 962-0145.

GENERAL SURGEON, Board certified or eligible,
to join 15 doctor multi-specialty clinic in New
Ulm, Minn., historic city of 15,000, located 90
minutes from Minneapolis metro area and 30
minutes from Mankato State University. Agricul-
tural businesses supplemented by 3M Co., Kraft
Foods, AMPI, provides stability. Contact Harold
Fenske, Adm., collect (507) 354-4101.

PHYSICIAN FOR FOOTHILL COMMUNITY. Good
hospital. Fast growing area. Above the smog.
Terms. Thurmond & Thurmond, (916) 885-1911
Don Grier.

BEAUTIFUL NORTHERN SAN DIEGO COUNTY
offers unique family practice opportunity. Am-
bulatory primary care, no call, malpractice,
minimum guarantee, fee for service, partnership
opportunity. Send résumé to: Box 6365, Western
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

BEAUTIFUL SAN FRANCISCO BAY AREA com-
munity offers unique family practice opportunity
in San Leandro. Ambulatory primary care, no
call, malpractice, minimum guarantee, fee for
service, partnership opportunity. Send résumé
to: Box 6366, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

WORLD FAMOUS MAMMOTH MOUNTAIN forms
the backdrop for a fabulous opportunity in
Family Practice. One half of an active, well-
established practice available now. Contact
Paul W. Hildebrand, MD, P.O. Box 9, Mammoth
Lakes, CA 93546.

CALIFORNIA AND WESTERN STATES. HIGH IN-
COME practices for sale: Family, OBG, Ortho-
pedic, Internal, Psychiatry, Pediatric, Surgery,
Ophthaimology, others. Mary Bradshaw, Prof.
Pract. Opportunities, 21 Altamount Dr., Orinda,
CA 94563; (415) 376-0762. Sales, Appraisals,
Consulting, Placement, Résumé preparation
service.

INTERNIST NEEDED: Flagstaff, Arizona. Assume
busy Internal Medicine practice, lovely Alpine
community of 40,000. Call for details, Tom
Davee, MD, (602) 774-2767.

(Continued on Page 130)

FAMILY PRACTICE grossing approximately
$500,000. Established 27 yrs. Desert Area.
3,000+ sq. ft. of office space. 60+ pa-
tients per day. Fully equipped. $300,000.

PRACTITIONERS BROKERAGE NETWORK
(714) 960-9183
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THE ARMY NEEDS PHYSICIANS

PART-TIME.

The Army Reserve offers you an excellent opportunity to serve your country
as a physician and a commissioned officer in the Army Reserve Medical Corps. Your time
commitment is flexible, so it can fit into your busy schedule. You will work on medical
projects right in your community. In return, you will complement your career by working
ancf consulting with top physicians during monthly Reserve meetings and medical
conferences. You will enjoy the benefits of officer status, including a non-contributory
retirement annuity when you retire from the Army Reserve, as well as funded continu-
ing medical education programs. A small investment of your time is all it takes to make
a valuable medical contribution to your community and country. For more informa-
tion,

ARMY RESERVE. BE ALLYOU CAN BE.

CONTACT YOUR AMEDD PERSONNEL COUNSELOR LISTED BELOW:

NORTHERN CALIFORNIA AND SOUTHERN CALIFORNIA
RENO, NEVADA MAJ James Sheehan, MSC
CPT James R. Valentine, MSC MAJ Addison Williams, MSC
MAJ Donald T. Cuttie, MSC MAJ Michael Lyons, MSC
(415) 7511616 (14) 836-2866
NEVADA, ARIZONA AND HAWAII WASHINGTON, OREGON, MONTANA,
CPT Lonny D. Houk, MSC IDAHO AND ALASKA
(602) 241-5100 CPT Gregory Linden, MSC

(206) 967-2524

COLORADO, NEW MEXICO, WYOMING AND UTAH

MAJ Mary Lou De Zeeuw, MSC
(303) 3613636

JULY 1983 -
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M

SON-OF-A-BATCH

CPS Medical Billing Systems is oftering a
new method which provides all Insurance
and Statement Preparation. a Past-Due
Collection System. a Recall Svstem and
Monthly A R Analysis for 40 1L.ESS. ..

“Son-of-a-Batch

data entry. SHORTENED turnaround ot patient
information, a MICROCOMDPUTER with
program capabilities for A I, pavroll. etc.

and

NO DOWN TIME PROBLEMS . ...

Be a real

“Son-of-a-Batch’' ™

Pay

16000 Ventura Boulevard, Suite 1205, Encino, California 91436
Los Angeles {213) 906-0966  San Francisco (415) 986-8300 San Diego (714) 462-9407 Newport Beach (714) 966-6567

Please send information on how [ can be a “Son-of-a-Batch'".™

Name o - . e R
Address . e AT

City . _ . . State Zip_. ..
’hone D Personto Contact _  ____ ___ R
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Ry

your mailpractice
iInsurance premiu

CAP/MPT now
affordable

Cooperative

HOME OFFICE: 7080 Hollywood Bouiev

: SAN DIEGO OFFICE: 2251 San Diego A
RN CALIFORNIA OFFICE: 500 Airport Bouiéwa'td
RANGE COUNTY OFFICE: i




easy totalke

Oral Suspension

250 mg/5 ml
100 and 200-ml
sizes

125 mg/5 ml
60, 100, and
200-m] sizes

Pediatric Drops

100 mg/m}
10-ml size

250-mg Pulvules®

Km ex Additional information available

cenhal exin to the profession on request.

Dista Products Company
(=SB PN Division of Eli Lilly and Company
Indianapolis, Indiana 46285

o008z M(d. by Eli Lilly Industries, Inc.
Carolina, Puerto Rico 00630
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THE SPASM/PAIN/SPASM CYCLE

In skeletal muscle spasm due
to local pathology, responsive
to the distinct actions of

spasm—from spasm due to local pathology [e.g.. herniated lumbosa- ¢
cral discs or acute muscle strain) to spasm associated with upper motor
neuron disorders (e.g., cerebral palsy, athetosis, stff-man syndrome). \

—NMay be used adjunctively for relieving skeletal muscle spasm in patients
with hyperthyroidism, cardiac patients and patients being treated 3

with anticholinergics or guanethidine-type antinypertensives.

—Can be administered to patients less than 15 years and more than &

6 months of age.

—Scored tablets in three strengths provide greater dosage flexibility. .-

Since drowsiness, fatgue and ataxia sometmes occur, patients 3
should be cautioned against driving or operating hazardous
machinery and should also be advised against simultaneous

ingestion of alcohol.

References: 1. Rz«

sny e ey e

Adjunctive .
\ALIUM:
diazepam/Roche

2-mg, 5-mg, 10-mg scored tablets

Advantages cyclobenzaprine cannot claim
—Wider range of indications as adjunctve therapy for skeletal muscle .+

5

Before prescribing, please consult complete prod-
uct information, a summary of which follows:
Indications: Management of anxiety disorders, or
short-term relief of symptoms of anxiety. Anxiety or ten-
sion associated with the stress of everyday life usually
does not require treatment with an anxiolytic. Sympto-
matic relief of acute agitauon, tremor, delinum tremens
and hallucinosis due to acute alcohol withdrawal;
adjunctively in skeletal muscle spasm due to reflex
spasm to local pathology; spasticity caused by upper
motor neuron disorders; athetosis; stiff-man syndrome;
convulsive disorders (not for sole therapy)

The effectiveness of Valium (diazepam/Roche) in long-
term use, that is, more than 4 months, has not been
assessed by systematic clinical studies. The physician
should periodically reassess the usefulness of the drug
for the individual patient.

Contraindicated: Known hypersensitivity to the drug
Children under 6 months of age. Acute narrow angie
glaucoma; may be used in patents with open angle
glaucoma who are receiving appropriate therapy.
Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requinng complete
mental alertness. When used adjunctively in convulsive
disorders, possibility of increase in frequency and/or
severity of grand mal seizures may require increased
dosage of standard anticonvulsant medication; abrupt
withdrawal may be associated with temporary increase
in frequency and/or severity of seizures. Advise against
simultaneous ingestion of alcohol and other CNS
depressants. Withdrawal symptoms similar to those
with barbiturates and alcohol have been observed with
abrupt discontinuation, usually imited to extended use
and excessive doses. Infrequently. milder withdrawal

symptoms have been reported following abrupt discon-
tinuation of benzodiazepines after continuous use, gen-
erally at higher therapeutic levels, for at least several
months. After exterded therapy, gradually taper dosage.
Keep addiction-prone individuals under careful surveil-
lance because of their predisposition to habituation and
dependence

Usage In Pregnancy: Use of minor tranquil-

izers during first trimester should almost

always be avoided because of increased

risk of congenital malformations as sug-

gested in several studies. Consider possibil-

ity of pregnancy when instituting therapy;

advise patlents to discuss therapy if they

intend to or do become pregnant.
Precautions: If combined with other psychotropics or
anticonvulsants, consider carefully pharmacology of
agents employed: drugs such as phenothiazines, nar-
cotics, barbiturates, MAO inhibitors and other antide-
pressants may potentiate its action. Usual precautions
indicated In patients severely depressed, or with latent
depression, or with suicidal tendencies. Observe usual
precautions in impaired renal or hepatic function. Limit
dosage to smallest effective amount in elderly and
debilitated to preclude ataxia or oversedation
The clearance of Valium (diazepam/Roche) and certain
other benzodiazepines can be delayed in association
with Tagamet (cimetidine) administration. The clinical
significance of this is unclear.
Side Effects: Drowsiness, confusion, diplopia, hypoten-
sion, changes in libido, nausea, faugue, depression,
dysarthria, jaundice, skin rash, ataxia, constipation,
headache, incontinence, changes in salivation, slurred
speech, tremor, vertigo, urinary retention, blurred vision.

Paradoxical reactions such as acute hyperexcited states,
anxiety, hallucinatons, increased muscle spasticity,
insomnia, rage, sleep disturbances, stimulaton have
been reported. should these occur, discontinue drug.
Isolated reports of neutropenia, jaundice; periodic blood
counts and liver function tests advisable during long-
term therapy.

Dosage: Individualize for maximum beneficiai effect.
Adults: Anxiety disorders, symptoms of anxiety, 2 to

10 mg b.i.d. to q.1.d.; alcoholism, 10 mg t.i.d. or g..d. in
first 24 hours, then 5 mg t.id. or q.1.d. as needed.
adjunctively in skeletal muscle spasm, 2 to 10 mg t.i.d
or g.i.d.; adjunctively in convulsive disorders, 2 to 10 mg
b.i.d.to q..d. Geratric or debilitated patients: 2 to 2//2mg,
1 or 2 times daily initially, increasing as needed and
tolerated. (See Precautions.) Children: 1 to 2> mg tid.
or g.i.d. intially, increasing as needed and tolerated (not
for use under 6 months).

How Supplied: For oral administration, Valium (diaze-
pam/Roche) scored tablets—2 mg, white; 5 mg, yellow.
10 mg, blue-—bottles of 100* and 500.* Prescription
Paks of 50, available in trays of 10> Tel-E-Dose* pack-
ages of 100, available in trays of 4 reverse-numbered
boxes of 25, and in boxes containing 10 strips of 10.”

*Supplied by Roche Products Inc., Manati, Puerto Rico
00701

“Supplied by Roche Laboratories, Division of Hoffmann-
La Roche Inc., Nutley, New Jersey 07110

ROCHE PRODUCTS INC.
6 Manati, Puerto Rico 00701




Skeletal muscle spasm tends to
recur—usually because predis-
posing factors (such as muscle
weakness, faulty posture and
obesity) remain uncorrected,
so that.even minor trauma
may set off painful spasm.'?
The key to therapeutic relief F
is to stop the spasm. In some - :

patients with skeletal muscle
spasm who also experience
excessive anxiety, Valium®

: (dlazepam/Roche) provides a
-unique dual advantage— it
indicated for the manage-
.ment of anxiety disorders
and also adjunctively for the
relief of muscle spasm due
to local pathology.

eletal muscle spas ﬂ
o local pathelogy)g !

UnCthG

dlazepam/ Rdche

2-mg, 5-mg, 10-mg sc ed tablets



